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iioth  congress 

2d  Session 


Union  Calendar  No.  444 

H.  R.1328 


[Report  No.  110-564,  Part  I] 


To  amend  the  Indian  Health  Care  Improvement  Act  to  revise  and  extend 

that  Act. 


IN  THE  HOUSE  OF  REPRESENTATIVES 
March  6,  2007 

Mr.  Pallone  (for  himself,  Mr.  Rahall,  Mr.  YouNG  of  Alaska,  Mr.  Kildee, 
Mr.    George    Miller    of   California,    Mr.    FALEOiviAVyVEGA,  Mrs. 

ChRISTENSEN,  Mr.  GrLIALVA,  Mr.  BOREN,  Mr.  HiNCHEY,  Mr.  KEN- 
NEDY, Mr.  Kind,  Mr.  Inslee,  Mr.  Baca,  Mr.  Udall  of  New  Mexico, 
Mr.  Renzi,  Mi\  Wu,  Mr.  Conyers,  Mr.  Oberstar,  Mr.  Thompson  of 
California,  Mr.  Waxman,  Mr.  COLE  of  Oklahoma,  Mr.  BoswLL,  Ms. 
Herseth,  Mr.  Engel,  Mr.  Kagen,  Ms.  Bordallo,  Mrs.  Bono,  Mr. 
MORAN  of  Virginia,  Mr.  McDermott,  Mr.  HONDA,  Mr.  Filner,  Mr. 
McKeon,  and  Ms.  SOLIS)  introduced  the  follo^^ing  bill;  which  was  re- 
ferred to  the  Committee  on  Natural  Resources,  and  in  addition  to  the 
Committees  on  Energy  and  Commerce  and  Ways  and  Means,  for  a  period 
to  be  subsequently  determined  by  the  Speaker,  in  each  case  for  consider- 
ation of  such  pro\isions  as  fall  within  the  jurisdiction  of  the  committee 
concerned 

April  4,  2008 

Reported  from  the  Committee  on  Natural  Resources  with  an  amendment 
[Strike  out  all  after  the  enacting  clause  and  insert  the  part  printed  in  italic] 

April  4,  2008 

Referral  to  the  Committees  on  Energy  and  Commerce  and  Ways  and  ]\leans 
extended  for  a  period  ending  not  later  than  June  6,  2008 

June  6,  2008 

Additional  sponsors:  Mr.  Ud^vll  of  Colorado,  Mr.  Allen,  j\lr.  W.vlden  of  Or- 
egon, Mr.  Berman,  Ms.  Zoe  Lofgren  of  California,  Ms.  Linda  T. 
SiVNCHEZ  of  California,  Mr.  L.\RSON  of  Connecticut,  Mrs.  G\PPS.  ]\Irs. 
Wilson  of  New  Mexico,  Mr.  McCotter,  Mr.  Mitchell,  Mr.  H1NOJO&.V, 
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Mr.  Mici-IAUD,  Mr.  GORDON  of  Tennessee,  Ms.  DeGette,  Ms.  Carson, 
Mr.  Capuano,  Mr.  Blumenauer,  Mr.  Matheson,  Mr.  Peterson  of 
Minnesota,  Ms.  Baldwin,  Mr.  Walz  of  Minnesota,  Mr.  Pbarce,  Mr. 
Meeks  of  New  York,  and  Mr.  Salazar 

June  6,  2008 

Committees  on  Energy  and  Commerce  and  Ways  and  Means  discharged;  com- 
mitted to  the  Committee  of  the  Wliole  House  on  the  State  of  the  Union 
and  ordered  to  be  printed 

[For  text  of  introdiic-ed  bill,  see  copy  of  bill  as  introduced  on  March  6,  2007] 


A  BILL 

To  amend  the  Indian  Health  Care  Improvement  Act  to  revise 

and  extend  that  Act. 

1  Be  it  enacted  hy  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  SHORT  TITLE;  TABLE  OF  CONTENTS. 

4  (a)  Short  Title. — This  Act  may  he  cited  as  the  "In- 

5  dian  Hecdth  Care  Tmprovement  Act  Amendments  of  2007' \ 

6  (b)  Table  of  Contents. — The  table  of  contents  of  this 
1  Act  is  as  follo  ws: 

Sec.  1.  Short  title;  table  of  contents. 

TITLE  I—MIENDMENTS  TO  INDIAN  LAWS 

See.  101.  lyidian  Health  Care  Improvement  Act  amended. 
Sec.  102.  Sohoba  .sanitation  facilities. 

Sec.  103.  Native  American  Hecdth  and  Wellness  Foundation. 

TITLE  II— IMPROVEMENT  OF  INDIAN  HEALTH  CARE  PROVIDED 
UNDER  THE  SOCIAL  SECURITY  ACT 

Sec.  201.  Expansion  of  payments  under  Medicare,  Medicaid,  and  SCHIP  for  all 
covered  services  furnished  by  Indian  Health  Programs. 

Sec.  202.  Increased  outreach  to  Indians  under  Medicaid  and  SCHIP  and  im- 
proved cooperation  in  the  provision  of  items  and  services  to  In- 
dians under  Social  Security  Act  health  benefit  programs. 

Sec.  203.  Additional  provisions  to  increase  outreach  to,  and  enrollment  of,  Indi- 
ans in  SCHIP  and  Medicaid. 
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See.  204.  Premiums  and  cost  shariiuj  ptvteciions  under  Medicaid,  eiigihdittj  de- 
termimitions  under  Medicaid  and  HCIIIP,  and  proteclion  af  cer- 
tain Indian  property  from  Medicaid  estate  recovery. 

Sec.  20.5.  Nondiscrimination  in  quatificatiom  for  payment  for  services  under 
Federal  health  care  profjrams. 

Sec.  206.  Cons'uttation  on  Medicaid,  SCIIIP,  and  oUuir  lieatth  care  programs 
funded  under  the  Social  Security  Act  involving  Indian  Health 
Programs  and  Urban  Indian  Organizations. 

Sec.  207.  E.rclusion  waiver  authmity  for  affected  Indian  Health  Programs  and 
safe  harbor  transactions  under  the  Social  Security  Act. 

Sec.  208.  Rules  applicable  under  Medicaid  and  SCHIP  to  managed  care  entities 
with  respect  to  Indian  enrolUes  and  Indian  health  care  pro- 
viders and  Indian  managed,  care  entities. 

Sec.  209.  Annual  report  on  Indians  served  by  Social  Security  Act  health  benefit 
programs. 

1  SEC.  2.  REPORT  ON  THIRD-PARTY  PAYMENT  COLLECTIONS. 

2  (a)  Study. — Tlw  Secretary  of  Health  and  Human 

3  Services  shall  conduct  a  thorough  study  of  the  system  of 

4  third-pariy  payment  collections  for  items  and  services  fur- 

5  nished  through  the  Indian  Health  Service. 

6  (b)  Report. — Not  later  than  6  months  after  the  date 
1  of  the  enactment  of  this  Act,  the  Secretary  shall  subm  it  to 

8  each  House  of  Congress  a  report  on  such  study.  Such  report 

9  shall  include  such  recoynmendations  on  how  to  improve  such 

10  third-party  payment  collections  as  the  Secretary  determines 

1 1  appropriate. 

12  TITLE  I— AMENDMENTS  TO 

13  INDIAN  LAWS 

14  SEC.    101.    INDIAN    HEALTH    CARE    IMPROVEMENT  ACT 

15  AMENDED. 

16  (a)  In  General. — Hie  Indian  Health  Coit  It))p)vre- 

17  ment  Act  (25  U.S.C.  1601  et  seq.)  is  (imouhd  io  read  as 

18  follows: 
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"SECTION  1.  SHORT  TITLE;  TABLE  OF  CONTENTS. 

''((t)  ShobT  Title. — Th  is  Act  may  he  cited  as  the  'In- 
dian. Heedth  Care  Iiiiprovement  Act\ 

"(7)j  T.WLE  OF  Contents. — TJie  table  of  contents  for 
tJi  isAct  is  as  follows: 

"Sec.  I.  Sliorl  fifh  ;  fdliJf  of  Cdiilcitts. 

"Sec.  2.  FiuiiiiKjs. 

"Sir.  .V.  Di chi ni1  ion  of  luil loiiol  Imlidii  licalUt  polici;. 

"Si'C.  1.  Ih'f  hi  if  inns. 

'■TITLE  I^INDIAN  IIE.iLTTl  IIUM.W  RESOURCES,  AND 
DEVELOPMENT 


'.S'cr. 

101. 

Purpose. 

'Sit. 

102. 

T  J      m            ±'       '                        '  X           -L                         J-'       T     1  ' 

Ileiiifli  professions  reeriutnient  proi/rii m  pn'  1  nil imis. 

'Sec. 

lo.'-i. 

Heiilfli  professions  pirpii nifori/  selioliirsliip  progriint  for  IniHans. 

'Sec. 

101. 

Indian  heiiJfli  p rof  .■ss i o n s  .■^cliohi r.sli  / ps. 

'Sec. 

10.'). 

Americii n  Inilnnis  Into  Psi/choJoijij  Pi'oi/rinn. 

'Sit. 

J  (Id. 

SelioJinyhij)  proijriiiiis  for  Iniliaii  Ti'ilies. 

'Sic. 

10'/ . 

f       1  •            TT       7-1-1      i.1  4-   

liiiliini  Heiilth  Serrice  e.vtern  proipinns. 

'Sir. 

lOS. 

Confinnnii/ eihieiifion  iilloieii nees.  '" 

'Sir. 

10'). 

Connn unify  Health  Represeutiifive  Pioip'inii. 

'Si'c. 

110. 

Lillian  Health  Service  Loan  Repinpneiit  Proip'iiiir 

'Sir. 

111. 

Sehola rsh  i p  anil  Loan  Repinpnent  Recori  rjj  Eiinil. 

'Sec. 

112. 

Recruitment  aetn'it ICS. 

"Si  C. 

11  .'-1. 

liiiliiiii  1 'f  t '  t'n  1  f  1 1 1 1 '  1 1  f  iiiiil  (v'f/'ntioii  ni'iiiiraiii 

Ji  1  1  1  1  t  <  1  t  1       It    (     1    fill    III!     Ill       1  f  1  1  1  1       1  1    1  1     III    1  \  f  1  1  l/ll/llllllll. 

'Sec. 

111. 

Aili'inieeil  traininij  anil  riseareh. 

'Sec. 

11.1. 

(Jitenfin  X.  Bii nl ici,-  America n  Inilians  Into  Xiirsing  Proi/rani. 

'Sir. 

lll>. 

Tril>al  eiiJtiiral  orieufation. 

■'See. 

117. 

INMED  PriMjrani. 

■'See. 

lis. 

Health  Irainiiii/  proip'itms  of  i  am  nni  n  itij  eolJei/es. 

■'See. 

11!). 

Retention  hnniis. 

■'See. 

120. 

iWnrsini/  risiili  nci/  proijram. 

■'See. 

rn. 

('ommnnifi/  Health  Aiile  Proijram. 

■'See. 

122. 

Trilial  Ilealtli  Proi/rani  ail  mi  nisi  ration. 

■'Sec. 

123. 

Healfli  professional  clironic  shortai/e  ileitionstration  proijrams. 

■'Sec. 

121. 

National  IleaJtli  Serrice  Corps. 

■'Sec. 

125. 

Siihsfance  aJ)Use  coHiiselor  eiliicational  eitrriciila  demonstration  pro- 

grams. 

■'See. 

12U. 

Bella riorid  lieidtli  trainini/  and  eommiuiiti)  education  proip-ams. 

■'Sec. 

127. 

Authorization  of  a ppropratt ions. 

"TITLE  II— HEALTH  SERVICES 

"Sec. 

201. 

India})  HeidtJi  Care  Improvement  Fund. 

■'Sec. 

202. 

Cafastropli  ic  HeaJfli  Emeri/eueij  Fund. 

"Sec. 

203. 

Health  promot ion  and  disease  prevention  services.  i 

"Sec. 

204. 

Diabetes  prevention,  treatment,  and  control. 

"Sec. 

•.'05. 

Sliared  sei'vices  for  long-term  care. 

"Sec. 

20(i. 

Health  services  research. 
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"Sec.  207.  Mammography  and  other  cancer  screening.  , 
"Sec.  208.  Patient  travel  costs. 

"Sec.  209.  Epidemiology  centers.  . 
"Sec.  210.  OrmpreJwnsive  school  health  ei/iicalion  programs. 
"Sec.  211.  Indian  youth  program,. 

"Sec.  212.  Prevention,  control,  and.  elinmuUion  of  communicable  and  infectious 
diseases. 

"Sec.  213.  Authority  for  provision  of  otlier  services. 

"Sec.  214.  Indian  women's  health  care. 

"Sec.  21.5.  Environmental  and  nuclear  health  hazards. 

"Sec.  216.  Arizona  as  a  contract  health  service  delivery  area. 

"Sec.  217.  North  Dakota  and  South  Dakota  as  contract  health  service  delivery 

area.  .  ;^ ,      .  . 

"Sec.  218.  California,  contract  health  services  program. 
"Sec.  219.  California  as  a  contract  health  semce  delivery  area. 
"Sec.  220.  Contract  health  services  for  the  Trenton  Service  Area. 
"Sec.  221.  Programs  operated,  by  Indian  Tribes  and  Tribal  Orgatiizations. 
"Sec.  222.  Licensing. 

"Sec.  223.  Notification  of  provision  of  emergency  contract  health  sennces. 

"Sec.  224.  Prompt  action  on  payment  of  claims. 

"Sec.  225.  Liability  for  payment. 

"Sec.  226.  Office  of  Indian  Men's  Health. 

"Sec.  227.  Autlwrization  of  appropriations.  '  ■  '         ■  ^ 

"TITLE  III— FACILITIES  ' 

"Sec.  301.  Consultation;  construction  a,nd  renovation  of  facilities;  reports. 

"Sec.  302.  Sanitation  facilities. 

"Sec.  303.  Preference  to  Indians  and  Indian  firms. 

"Sec.  304.  Expenditure  of  non-Service  funds  for  renovation. 

"Sec.  305.  Funding  for  the  construction,  expansion,  and  modernization  of  small 

am  bulatory  care  facilities. 
"Sec.  306.  Indiayi  health  care  delivery  demonstration  project.  • 
"Sec.  307.  Land,  transfer.  * 
"Sec.  308.  Leases,  contracts,  and  otlier  agreements. 
"Sec.  309.  Study  on  loans,  loan  guarantees,  and  loan  repayment. 
"Sec.  310.  Tribal  kasing. 

"Sec.  311.  Indian  Health  Service/tribal  facilities  joint  venture  program. 
"Sec.  312.  Location  of  facilities. 

"Sec.  313.  Mairitenance  and  improvement  ofliealth  care  facilities. 
"Sec.  314.  Tribal  management  offedera.lly-owned  quarters. 
"Sec.  315.  Applicability  of  Buy  Am,erican  Act  requirement. 
"Sec.  316.  OtJier  funding  for  facilities. 
"Sec.  317.  Authorization  of  appropriations. 

"TITLE        ACCESS  TO  HEALTH  SERVICES 

"Sec.  401.  Treatment  of  payments  under  Social  Security  Act  health  benefits  pro- 
grams. 

"Sec.  402.  Grants  to  and  contracts  tvith  tJie  Service,  Indian  Tribes,  Tribal  Orga- 
nizations, and  Urban  Indian  Organizations  to  facilitate  out- 
reach, enrollment,  and  coverage  of  Indians  under  Social  Security 
Act  health  benefit  programs  and  other  health  benefits  programs. 

"Sec.  403.  Reimbursement  from  certain  third  parties  of  costs  of  health  services. 

"Sec.  404.  Crediting  of  reimbu  rsements. 

"Sec.  405.  Purchasing  health  care  coverage. 


HR  1328  RH 


6 


"Sec.  406.  Sharing  (frrangements  mth  Federal  agencies.  ■ 
"Sec.  107.  Payor  of  last  resori. 

"Sec.  408.  Nondiscriynina.Uon  tuider  Federal  health  care  programs  in  qualifica- 
tions for  reimbursement  for  services. 
"Sec.  409.  Consultation. 

"Sec.  410.  State  Children's  Health  Insurance  Program  (SCHIP). 

"Sec.  411.  E.rclusion  waiver  authority  for  affected,  Indian  Health  Programs  and, 

safe  harbor  transact io7is  under  the  Social  Security  Act. 
"Sec.  412.  Premium  and,  cost  sharirig  protections  a,nd,  eligibility  determinatiofis 

under  Medicaid  and  SCHIP  and,  protection  of  certain  Indian 

property  from  Medicaid,  estate  recovery. 
"Sec.  413.  Treatmen  t  under  Medicaid  and  SCHIP  m,a,naged  care.  .  ^  .      ■  - 
"Sec.  414.  Navajo  Nation  Medicaid.  Agency  feasihUity  study. 
"Sec.  415.  General  exceptions.  ' '.v 

"Sec.  416.  Authorization  of  appropriations.  .  » 

"TITLE  V—HE/\LTH  SERVICES  FOR  URBAN  INDIANS 
"Sec.  501.  Purpose. 

"Sec.  502.  Contracts  with,  and  grants  to.  Urban  Indian  Organizations. 
"Sec.  503.  Contracts  and  grants  for  the  provision  of  health  care  and,  referral  serv- 
ices. 

"Sec.  504.  Contracts  and  grants  for  the  determineition  of  unmet  health  care  needs. 

"Sec.  505.  Eveduations;  renewals. 

"Sec.  506.  Other  contract  and  gnmt  recjuirements. 

"Sec.  507.  Reports  and  records. 

"Sec.  508.  Limitation  on  contract  authority.  ■  ••<>.■  Vu- 

"Sec.  509.  Facilities.  .         '  ; 

"Sec.  510.  Division  of  Urban  Indian  Health. 

"Sec.  511.  G-rants  for  alcohol  and  substance  ahuse-related,  services. 

"Sec.  512.  Treatment  of  certain  demonstration  projects. 

"Sec.  513.  Urban  NIAAA  transferred,  programs. 

"Sec.  514.  Consultation  with  Urban  Indian  Organizations.    :  ' 

"Sec.  515.  Urban  youth  treatment  center  demonstration.  '  v-^ 

"Sec.  516.  Gmnts  for  diabetes  prevention,  treatment,  and  control. 

"Sec.  51 7.  Community  health  representatives. 

"Sec.  518.  Effective  date.  .V  ' 

"Sec.  519.  Eligibility  for  services.  '  ■.  X\        ■  \  ti 

"Sec.  520.  Authorization  of  appropriettions. 

"TITLE  VI—ORGANIZATIONiL  IMPROVEMENTS 

"Sec.  601.  Establishment  oftlie  Indian  He<dth  Service  as  an  agency  of  the  Public 

Health  Service. 
"Sec.  602.  Automated  management  information  system. 
"Sec.  603.  Authorization  of  appropriations. 

"TITLE  VII— BEHAVIORAL  HEALTH  PROGRAMS 

"Sec.  701.  Behavioral  health  preverdion  and  treatment  .services. 

"Sec.  702.  Memoranda  of  agreement  with  the  Departmerd,  of  the  Interior. 

"Sec.  703.  Comprehensive  beha.vioral  health  prevention  and  treatment  program. 

"Sec.  704.  Mental  health  technician  program. 

"Sec.  705.  Licensing  requirement  for  mental  health  care  workers.  . 

"Sec.  706.  Indian  women  treatmerd  programs. 

"Sec.  707.  Indian  youth  progrnm.  .  .  f: 
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Ore . 

/  (/O. 

I  H(l  Hf  H  (p)H  f  ff  tci  ('  hie  tt  ( (f  1  lu'dlfli  (lemons/  fit  (ton  pi'iyjdc.t. 

"Vat' 

net. 

/  (/./, 

I  hpdtiCiit  (Uul  COHUHll  Hit  tJ-h(JS('(l   HK'Htdl  ll('(f!fff    f(t('tl  if  WS   (lcS'l(/H,  COtl- 

f>I'  /  f*C('  Vt/ff^     iA/fl'lA-    iX'llf  1  Ifl'tJ. 

"Sec. 

710. 

Training  and  community  education. 

"Sec. 

711. 

Behavioral  Jicalfh  program. 

"Sec. 

712. 

Fetal  alcohol  dtsoi'dcr  pi'otji'a in.s. 

"Sec. 

713. 

Chdd  sexual  abuse  and  prevention  treatment  programs. 

"Sec. 

714. 

Behmrioral  health  research. 

"Sec. 

715. 

Definitions. 

"Sec. 

716. 

Authorization  of  appropriations. 

"TITLE  VIII— MISCELLANEOUS  - 

oec. 

GUI . 

"Hon 

oec. 

OUZ. 

Re.(J'Ul<lfi()HS. 

"Slfic 

r^f  /I  *)   /if   1  in  i  11 1>  lit  f  ill/ IT  i  i  \i} 
Ji        fl   i/l    I  III  If  1  f:  III  f  ifiili  It/If. 

CtCC 

Avd  tldbtlf  f  (J  of  fu  tuls. 

oec. 

SDK 
QUO. 

Liyyiitdt'to ti  oh  use  of  Jh nds  (t ppt'opruited  to  IndtUH  Il€(ilth  Hcrvicc 

"Rpc 

806. 

Jv.ri  ri'i  111  l'ifn  /if  1  /ii'if/ifii'iii   J  ii/i'i/t  ii\: 

llj  1  t'LJ  11/ tl  1,1  ij   Iff    y^'lU  lifit  1  II  Hi,   llHt.lfl  iio. 

(jtC. 

oU  / . 

Ilfolth  S€i''V'lC€H  fot'  tH€ll(/lhJ'€  pCl'SOHS. 

oec. 

csua. 

RsdlloCdtiOH  of  hdSt  t'6S0'UTC6S. 

"Spc 

809. 

r\P  <iu  Ifv  fiT  nf^yvi  /\yi  f^fyvi  f't  nil  'iif/^-i^/^i'v 
J 1 1 .5  H  ('/'■>  tfi  \i  ViH'\/ iio  V 1  li  t'  t\/ 1 1  fj  1  (yycL'i'o. 

"Spc 

810 

Py/i}  vi  <i;  i/i  n  fiT  Q/y'i"-i)i /*p*i  'i  ii   lif fiU'tfiyin 

±  li/i'ititoH'  uj  otyi  t/tcco  lit'  ivxuivt'iA/fi'fi,  . 

"Spc 

811. 

A,  f flWti'fl'Y^I ') /  Ml 
itA\f  1  lAiViJ  1  VIA/ III. 

"Rpr 

Oct . 

Kjt  I't  1  {lOiillU  piifVtStOlO). 

"Sec. 

813. 

EstdhlishHient  of  Ndtiomd  BipoHimn  ConuHissioH  oh  Indian  Ilcolth 

Cdre. 

"Sec. 

814. 

Co)\fidentialit\j  of  inedical  qnality  assiiraHcf  records;  (pidtified  imniu- 

H it y  for  pdHicipants. 

"Sec. 

815. 

Ap  pro  print  ion  s;  avddahditij. 

"Sec. 

816. 

AtdhorizdMon  of  appropriotions. 

1    "SEC.  2.  FINDINGS. 


2  "Congress  makes  the  follow  ing  finclings: 

3  "(1)  Federal  health  services  to  maintain  and  im- 

4  prove  the  health  of  the  Indians  are  consotutnf  wifJi 

5  and  required  by  the  Federal  Goimmment's  historical 

6  and  unique  legal  relationship  witli,  and  resulting  re- 
1  sponsihility  to,  the  American  hidian  people. 

8  "(2)  A  major  national  goal  of  the  United.  States 

9  is  to  provide  the  quantity  and  quality  of  Jjcalth  setr- 

10  ices  which  will  permit  the  health  slatus  of  Indians  to 

11  he  raised  to  the  highest  possihle  level  and  to  encourage 
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1  fJie  maximum  pariicipation  of  Indiana  in  the  plan- 

2  ning  and  management  of  those  services. 

3  "(3)  Federal  health  services  to  Indians  have  re- 

4  suited  in  «  reduction  in  the  prevalence  and  incidence 

5  of  preventable  illnesses  among,  and  unnecessary  and 

6  premature  deaths  of  Indians. 

7  "(4)  Despite  such  services,   the  unmet  hecdth 

8  7ieeds  of  the  American  Indian  people  are  severe  and 

9  the  hecdth  status  of  the  Indians  is  far  heloiv  that  of 

10  the  general  population  of  the  United,  States. 

1 1  "SEC.  3.  DECLARATION  OF  NATIONAL  INDIAN  HEALTH  POL- 

12  ICY. 

13  "Congress  declares  thai  it  is  the  policy  of  this  Nation, 

14  in  fulfillment  of  its  special  trust  responsihilities  and  legal 

15  obligations  to  Indians — 

16  "(1)  to  assure  the  highest  possible  health  status 

17  for  Indians  and  JJrbcm  Indians  and  to  provide  all  re- 

18  sources  necessary  to  effect  that  policy; 

19  "(2)  to  raise  the  health  .status  of  Indians  and 

20  Urban  Indians  to  at  least  the  levels  set  forth  in  the 

21  goals  contained  within  the  Healthy  People  2010  or 

22  successor  objectives; 

23  "(3)  to  the  greatest  extent  possible,  to  allow  Indi- 

24  ans  to  set  their  own  health  care  priorities  and  estab- 

25  lish  goals  that  reflect  their  unmet  needs;  ..1 
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1  "(4)  to  increase  the  proporiion  of  all  degrees  in 

2  the  health  professions  and  allied  and  associated  health 

3  pfvfessions  awarded  to  Indians  so  that  the  proporiion 

4  of  Indian  health  professionals  in  each  Service  Area,  is 

5  raised  to  at  least  the  level  of  that  of  the  general  popu- 

6  lation;  •         .  -- 

7  "(5)  to  require  meaningful  coiisultation  with  In- 

8  dian  Tribes,  Tribal  Organizations,  and  Urban  Indian 

9  Organizations  to  implement  this  Act  and  the  national 

10  policy  of  Indian  self-determination;  and 

1 1  "( 6)  to  provide  funding  for  programs  and  facili- 

12  ties  operated  by  Indian  Tribes  and  Tribal  Organiza- 

13  tions  in  amounts  that  are  not  less  than  the  amounts 

14  provided  to  programs  and  facilities  operated  directly 

15  by  the  Service.  ■ 

16  "SEC.  4.  DEFINITIONS. 

17  ''For  purposes  of  this  Act: 

18  "(1)  The  term  'accredited  and  accessible'  means 

19  on  or  near  a  reservation  and  accredited  by  a  national 

20  or  regional  organization  with  accrediting  authority. 

21  •      "(2)  The  term  'Area  Office'  means  an  adminis- 

22  trative  entity,  including  a  program  office,  ivitJii))  the 

23  Service  through  which  services  and  funds  are  pro- 

24  vided  to  the  Service  Units  within  a.  defined  geo- 

25  graphic  area. 
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1  "(3)  TJie  term,  'Assistant  Secretary'  means  the 

2  Assistant  Secretary  of  Indian  Health. 

3  "(4) (A)  Tlie  term  'behavioral  health'  yyieans  the 

4  blending  of  substance  (alcohol,  drugs,  inhalants,  and 

5  tobacco)  abuse  and.  mental  health  prevention  and 

6  treatment,  for  the  purpose  of  providing  comprehensive 
1  services. 

8  ''(B)  Tlie  term  'behavioral  health'  includes  the 

9  joint  development  of  substance  abuse  and,  mental 

10  health  treatment  planning  and  coordinated  case  man- 

1 1  agement  using  a  multidisciplinary  approach. 

12  "(5)  Tlie  term  'Calif ornia  Indians'  m,eans  those 

13  Indians  who  are  eligible  for  health  services  of  the 

14  Service  pursuant  to  section  806. 

15  ''(6)  TJie  term,  'conmiunity  college'  means — 

16  ''(A)  a.  tribal  college  or  university,  or 

17  "(B)  a  junior  or  community  college. 

18  "(7)  TJie  term  'contract  health  service'  means 

19  health  services  provided  at  the  expense  of  the  Service 

20  or  a.  Tribal  Health  Program  by  public  or  private 

21  medical  providers  or  hospitcds,  other  than  the  Service 

22  Unit  or  the  Tribal  Health  Program  at  whose  expense 

23  the  services  are  provided. 
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1  ''(8)  The  term  'Depmiment'  means,  unless  other- 

2  wise   designated,    the   Depaiiment   of  Iladth  and 

3  Human  Services. 

4  "(9)  Tlie  terin  'disease  prevention'  means  the  re- 

5  duction,  limitation,  and  prevention  of  disease  and  its 

6  complications  and  reduction  in  the  consequences  of 
1  disease,  includifig — 

8  ,  •      "(A)  controlling — 

9  .  .V  ,  ,   '..      "(i)  the  development  of  diabetes; 

10  ,'■    -V  "(ii)  high  hlood  pressure; 

11  f (Hi)  infectious  agents; 

12  :•  "(iv)  injuries; 

13  "(v)  occupational  hazards  and  disahil- 

14  ities; 

15  ^.     ,      ''(vi)  sexually  transmittable  diseases; 

16  \  and 

17  r  -  >  "(vii)  toxic  agents;  and 

18  "(B)  providing — 

19  ,  •      "(i)  fluoridation  of  water;  an  d 

20  .      ,  "(ii)  immimizations. 

21  "(10)    TJie    terrn    'health    profession''  means 

22  allopathic  medicine,  famUij  medicine,  internal  medi- 

23  cine,  pediatrics,  geriatric  medicine,  obstetrics  and 

24  gynecology,  podiatric  medicine,  nursing,  pid^lic  health 

25  nursing,  dentistry,  psychiatry,  osteopathy,  optonietry, 
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1  pharmacy,  psychology,  puhlic  health,  social  work, 

2  marriage  and  family  therapy,  chiropractic  medicine, 

3  environmental  health  and  engineering,  allied  health 

4  professions,  naturopathic  medicine,  and  any  other 

5  health  profession. 

6  ■  ''(11)  TJie  term  'health  promotion'  means — 

7  "(A)  fostering  social,    economic,  environ- 

8  ynental,  and,  personal  factors  conducive  to  health, 

9  including  raising  public  awareness  about  health 

10  fnatters  and  enabling  the  people  to  cope  with 

11  health  problems  by  increasing  their  Jmowledge 

12  and  providing  them  with  valid  information;  *^ 

13  "(B)  encouraging  adequate  and,  appropriate 

14  diet,  exercise,  and,  sleep; 

15  '  "(C)  promoting  ediicalion  cind  ivo7'li  in  con- 

16  form  ity  with  physical  and  mental  capacity; 

17  "(D)  making  available  safe  water  and  sani- 

18  tary  facilities;    '  - 

19  "(E)  improving  the  physical,  economic,  cul- 

20  tural,  psychological,  and  social  environment; 

21  _  "(F)  promoting  culturally  competent  care; 

22  ■  and     ■  ■■  ■  v-'--.;- 

23  "(G)  providing  adequate  and  appropriate 

24  '  programs,  which  may  include —  '  ^ 
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1  ■  'vv "      "(''')   CLl>use   prevention    (mental  and 

2  '    physical);  , ; 

3  "(ii)  community  health; 

■  4  ■A'  'v;:\\        "(Hi)  community  safety; 

5  ,  "(iv)  consumer  health  education; 

6  >v,N' 'Y'^'J  ^'i^^  ^^^^^  nutrition; 

7  ,Cj,;..v--».  "(^''ij  immunization  and  other  preven- 

8  v.  ;,)     ^"ion  of  communicable  diseases,  including 

9  HWAIDS;  ^  , 

10  "(vii)  environmental  health;  •  ; 

11  ,  "(viii)  exercise  and  physical  fitfiess; 

12  "(ix)  avoidance  of  fetal  alcohol  dis-. 

13  orders;     y,--,  ,;^  ^  -i^  - 

14  "(Xy^  aid  and  CPR  education; 

15  n  -V,  "(It''^/^  human  growth  and  development; 

16  "fj;nj  injury  prevention  and  personal 

17  safety; 

18  "(xiii)  behavioral  health; 

19  .      "(xiv)  monitoring  of  disease  indicators 

20  ;       between  health  care  provider  visits,  through 

21  appropriate    means,    including  Internet- 

22  v<,  >.  j  .usM  ■  »  &«sec?  health  care  management  systems; 

23  ^  "(xv)   personal   health    and  wellness 

24  —  practices;          ^  '  v  v.  - 

25  "(xvi)  personal  capacity  hiiiJdiiig: 
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1  "(xvii)  prenatal,  pregnancy,  and  in- 

2  fant  care; 

3  "(xviii)  psychological  ivell-heing; 

4  "(xix)  reproductive  health  and  family 

5  planning; 

6  "(xx)  safe  and  adequate  water; 

7  "(xxi)  healthy  work  enviromyients; 

8  "(xxii)    elimination,    reduction,  and 

9  prevention    of  contaminants    thai  create 

10  unhealthy  household  conditions  (including 

1 1  7nold  and  other  allergens); 

12  "(xxiii)  stress  control; 

13  "(xxiv)  substance  abuse; 

14  "(xxv)  sanitary  facilities;  • 

15  "(xxvi)  sudden  infant  death  syndrome 

16  prevention;  - 

17  "(xxvii)  tobacco  use  cessation  and  re- 

18  du  ct  ion; 

19  "(xxviii)  violence  prevention;  and 

20  "(xxix)  such  other  activities  identified 

21  by  the  Service,  a  Tribal  Health  Program,  or 

22  an  Urban  Indian  Organization,  to  promote 

23  achievement  of  any  of  the  objectives  de- 

24  scribed  in  section  3(2). 


15 

1  "(12)  llie  term  'Indian',  unless  otherwise  des- 

2  ignated,  means  any  person  who  is  a  7nemher  of  an  In- 

3  dian  Tribe  or  is  eligible  for  health  services  under  sec- 

4  tion  806,  except  that,  for  the  purpose  of  sections  102 

5  and  103,  the  term  also  means  any  individual  who — 

6  .  ■  "(A)(i)  irrespective  of  whether  tJie  indi- 
1  vidual  lives  on  or  near  a  reservation,  is  a  mem- 

8  ber  of  a  tribe,  band,  or  other  organized  group  of 

9  Indians,  including  those  tribes,  bands,  or  groups 

10  terminated  since  1940  and  those  recognized  noiv 

11  or  in  the  future  by  the  State  in  which  they  re- 

12  side;  or 

13  ..     .    "(ii)  is  a,  descendant,  in  the  first  or  second 

14  degree,  of  any  such  member;  - 

15  '  ''(B)  is  an  Esldmo  or  Aleut  or  other  AlasJia 

16  Native;  ^   .  ' . 

17  "(C)  is  considered  by  the  Secretary  of  the 

18  Interior  to  be  an  Indian  for  any  purpose;  or 

19  =V'":    "(D)  is  determined  to  be  an  Indian  under 

20  regtdations  promulgated  by  the  Secretary. 

21  "(13)    Tlie    term    'Indian    Health  F}vgr(())i' 

22  means — 

23  "(A)  any  hecdth  program  adruinisteird  di- 

24  rectly  by  tJie  Service; 

25  "(B)  any  Tribal  Health  Program;  or 


HR  1328  RH 


16 

1  "(C)  any  Indian  Tribe  or  Tribal  Organiza- 

2  tion  to  which  the  Secretary  providss  funding 

3  pursuant  to  section  23  of  the  Act  of  June  25, 

4  1910  (25  U.8.C.  47)  (commonly  known  as  the 

5  'Buy  Indian  Act').  ■  -.v: 

6  "(14)  TJie  term  'Indian  Tribe'  has  the  meaning 
1  given  the  term  in  the  Indian  Self-Determination  and 

8  Education  Assistance  Act  (25  U.S.C.  450  et  seq.).  - 

9  "(15)  TJte  term  'ju  nior  or  community  college'  has 

10  the  meaning  given  the  term  by  section  312(e)  of  the 

11  Higher  Education  Act  of  1965  (20  U.S.C.  1058(e)).  \ 

12  "(16)  TJie  term  'reservation'  means  any  federally 

13  recognized  Indian  Tribe's  reservation,  Pueblo,  or  col- 

14  ony,  including  former  reservations  in  Oklahoma,  In- 

15  dian  allotments,  and  Alaska  Native  Regions  estah- 

16  lished  pursuant  to  the  Alaska  Native  Claims  Settle- 

17  mentAct  (43  U.S.C.  1601  et  seq.).  ■  '  - 

18  "(17)  Tlie  term  'Secretary',  wnless  otherwise  des- 

19  ignated,  means  the  Secretary  of  Health  and  Human 

20  Services. 

21  "(18)   TJie  term    'Service'  means  the  Indian 

22  Health  Service. 

23  "(19)  TJie  term  'Service  Area'  means  tJie  geo- 

24  grapJiical  area  served  by  eacJi  Area  Office. 
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1  "(20)  The  term  'Service  Unit'  means  an  admin- 

2  istrative  entity  of  the  Service,  or  a  Tjihal  Health  Pro- 

3  gram  through  which  services  are  provided,  directly  or 

4  by  contract,  to  eligible  Indians  within  a  defined  geo- 

5  graphic  area. 

6  "(21)  TJie  term  'telehealth'  has  the  meaning 
1  given  the  term  in  section  330K(a)  of  the  Public 

8  Health  Service  Act  (42  U.S.C.  254c-16(a)). 

9  "(22)   Tlie  term:   'telemedicine'  means  a  tele- 

10  communications  link  to  an  end  user  through  the  use 

11  of  eligible  equipment  that  electronically  links  health 

12  professionals  or  patients  and  health  professionals  at 

13  separate  sites  in  order  to  exchange  health  care  infor- 

14  mation  in  audio,  video,  graphic,  or  other  format  for 

15  the  purpose  of  providing  improved  health  care  serv- 

16  ices.  ,  ■ 

17  "(23)  The  ter-m  'tribal  college  or  university'  has 

18  the  mearmig  given  the  term  in  section  316(b)(3)  of  the 

19  Higher  Education  Act  (20  U.S.C.  1059c(b)(3)). 

20  w ."(24)  The  term  'Tribal  Health  Program'  means 

21  an  Indian  Tribe  or  Tribal  Organization  that  operates 

22  any  health  progra/m,  service,  function,  activity,  or  fa- 

23  cility  funded,   in  whole  or  pari,   by  the  Service 

24  through,  or  provided  for  in,  a  contract  or  co))ipact 
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1  with  the  Service  under  the  Indian  Self-Determination 

2  and,  Education  Assistance  Act  (25  U.S.C.  450  et  seq.). 

3  "(35)  TJie  term  'Tribal  Organization   has  the 

4  meaning  given  the  term  in  the  Indian  Self-Deter- 

5  mination  and  Education  Assistance  Act  (25  U.S.C. 

6  450  et  seq.). 

7  "(26)  Ttie  term.  'Vrhan  Center  means  any  com- 

8  mmiity  which  has  a  sufficient  Urban  Indian  popu- 

9  lation  with  unmet  hecdth  needs  to  umrant  assistance 

10  under  title  V  of  this  Act,  as  determined  hy  the  Sec- 

11  retary. 

12  "(27)  TJie  term  'Urban  Indian'  means  any  indi- 

13  vid/ual  who  resides  in  an  Urban  Center  and  who 

14  meets  1  or  more  of  the  following  criteria: 

15  "(A)  Irrespective  of  whether  the  individual 

16  lives  on  or  near  a  reservation,  the  individual  is 

17  a-  nmnber  of  a  tribe,  band,  or  other  organized 

18  group  of  Indians,  including  those  tribes,  bands, 

19  or  groups  terminated  since  1940  and  those  tribes, 

20  bands,  or  groups  that  are  recognized  by  the 

21  States  in  ivhich  they  reside,  or  who  is  a  descend- 

22  ant  in  the  first  or  second  degree  of  any  such 

23  member. 

24  "(B)  TJie  individual  is  an  Eskimo,  Aleut,  or 

25  other  Alaska,  Native. 
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1  "(C)  The  individual  is  consider-ed  hij  (he 

2  Seeretary  of  the  Interior  to  he  (ui  Indian  for  any 

3  '  purpose. 

4  ^.  ■  ■  '  "(D)  The  individual  is  determined  to  be  an 

5  Indian  under  regulations  promulgated  by  the 

6  Secretary. 

1  "(28)  The  term  'Ur-han  Indian  Organization' 

8  means  a  nonprofit  corporate  body  that  (A)  is  situated 

9  in  an  Urban  Center;  (B)  is  governed  by  an  Urban  In- 

10  dian-controlled  board  of  directors;  (C)  provides  for  the 

11  participation  of  all  interested  Indian  groups  and  in- 

12  dividuals;  and  (D)  is  capable  of  legally  cooperating 

13  with  other  public  and  private  entities  for  the  purpose 

14  of  performing  the   activities  described  in  section 

15  503(a).  ■•  ■■ 


16  ''TITLE  I— INDIAN  HEALTH, 

17  HUMAN  RESOURCES,  AND  DE- 

18  VELOPMENT 

19  "SEC.  101.  PURPOSE. 

20  "TJie  purpose  of  this  title  is  to  increase,  to  the  niax- 

21  imum  extent  feasible,  the  number  of  Indians  entering  the 

22  health  professions  and  providing  health  services,  a)id  to  as- 

23  sure  an  optimum  supply  of  health  professionals  to  fJie  In- 

24  dian  Health  Programs  and  Urban  Lidian  Organizations 

25  involved  in  the  provision  of  health  services  to  Indians. 
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1  "SEC.  102.  HEALTH  PROFESSIONS  RECRUITMENT  PROGRAM 

2  FOR  INDIANS. 

3  "(a)  In  General.— TJje  Secretary,  acting  through  the 

4  Service,  shall  make  grants  to  public  or  nonprofit  private 

5  health  or  educational  entities,  Tribal  Health  Programs,  or 

6  Urban  Indian  Organizations  to  assist  such  entities  in  meet- 
1  ing  the  costs  of- — 


8  "(1)  identifying  Indians  with  a  potential  for 

9  education  or  training  in  the  health  professions  and 

10  encouraging  and  assisting  them — 

1 1  "(A)  to  enroll  in  courses  of  study  in  such 

1 2  health  professions;  or 

13  "(B)  if  they  are  not  qualified  to  enroll  in 

14  any  such  courses  of  study,  to  underiake  such 

15  postsecondary  education  or  training  as  may  be 

16  required  to  qualify  them  for  enrolhnent;      '  • 

17  "(2)  publicizing  existing  sources  of  financial  aid 

1 8  available  to  Indians  enrolled  in  any  course  of  study 

19  referred  to  in  paragraph  (1)  or  who  are  undertaking 

20  training  necessary  to  qualify  them  to  enroll  in  any 

21  such  course  of  study;  or 

22  "(3)  establishing  other  programs  which  the  Sec- 

23  retary  determines  will  enhoMce  and  facilitate  the  en- 

24  rollnient  of  Indians  in,  and  the  subsequent  pursuit 

25  and  completiofi  by  them  of,  courses  of  study  referred 

26  to  in  paragraph  (1). 
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1  "(b)  Grants.— 

2  "(1)   Applkjation. — llw   Secretary   shall  not 

3  make  a  grant  under  this  section  unless  an  application 

4  has  been  suhwitted  to,  and  approved  by,  the  Hec- 

5  retary.  Such  application  shall  be  in  such  form,  sid)- 

6  mitted  in  such  manner,  and  contain  such  informa- 

7  tion,  as  the  Secretary  shall  by  regulation  prescribe 

8  pursuant  to  this  Act.  The  Secretary  shall  give  a  pref- 

9  erence  to  applications  subfnitted,  by  Tribal  Health 

10  Programs  or  Urban  Indian  Organizations. 

11  "(2)     MiOlJNT     OF     GRANTS;     PAYMENT. — TJie 

12  amount  of  a  grant  under  this  section  shall  be  deter- 

13  mined,  by  the  Secretary.  Payments  pursuant  to  this 

14  section  may  be  made  in  advance  or  by  way  of  reim- 

15  bursement,  and  at  such  intervals  and  on  such  condi- 

16  tions  as  provided  for  in  regidations  issued  pursuant 

17  to  this  Act.  To  the  extent  not  otherwise  prohibited  by 

1 8  law,  grants  shall  be  for  3  years,  as  provided  in  regu- 

19  lations  issued  pursuant  to  this  Act. 

20  "SEC.  103.  HEALTH  PROFESSIONS  PREPARATORY  SCHOLAR- 

21  SHIP  PROGRAM  FOR  INDIANS. 

22  "(a)  ScHOLj^LRmiPs  Authorized. — TJie  Secretary, 


23  acting  through  the  Service,  shall  provide  schohnsJi  ip  g)-(i)ifs 

24  to  Indians  who — 
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1  "(1)  have  successfully  completed  thew  high  school 

2  education  or  high  school  equivalency;  and  ' 

3  "(2)  have  demonstrated  the  potential  to  success- 

4  fidly  complete  courses  of  study  in  the  health  profes- 

5  sions. 

6  ''(h)  Purposes. — Scholarship  grants  provided  pursu- 
1  ant  to  this  section  shall  he  for  the  following  purposes: 

8  "(1)  Compensatory  py^eprofessional  education  of 

9  any  recipient,  such  scholarship  not  to  exceed  2  years 

10  on  a  full-time  hasis  (or  the  part-time  equivalent  there- 

11  of  as  determined  hy  the  Secretary  pursuant  to  regu- 

12  lations  issued  under  this  Act). 

13  'f2)  Pregraduate  education  of  any  recipient 

14  leading  to  a  haccalaureate  degree  in  an  approved 

15  course  of  study  preparatory  to  a  field  of  study  in  a 

16  health  profession,  such  scholarship  not  to  exceed  4 

17  years.  An  extension  of  up  to  2  years  (or  the  part-time 

18  equivalent  thereof,  as  determined  hy  the  Secretary 

19  pursuant  to  regulations  issued  pursuant  to  this  Act) 

20  may  he  approved.  .     -  - 

21  "(c)  Other  Conditions. — Scholarships  under  this 

22  section —  '"1 

23  .      "(1)  may  cover  costs  of  tuition,  hooks,  transpor- 

24  tat  ion,  hoard,  and  other  necessary  related  expenses  of 

25  a  recipient  while  attending  school; 
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1  "(2)  shall  not  be  denied  aolely  on  the  bdsis  of  IIk 

2  applicanVs  scholastic  achievement  if  such  applicanl 

3  has  been  admitted  to,  or  maintained  good  standing 

4  at,  an  accredited  institution,;  and 

5  "(3)  shall  not  be  denied  solely  by  reason  of  such 

6  applicant's  eligibility  for  assistance  or  benefits  under 
1  any  other  Federal  program. 

8  "SEC.  104.  INDIAN  HEALTH  PROFESSIONS  SCHOLARSHIPS. 

9  "(a)  In  General— 

10  "(1)  Authority. — The  Secretary,  acting  through 

11  the  Service,  shall  matie  scholarship  grants  to  Indians 

12  ivho  are  enrolled  full  or  part  time  in  accredited 

13  schools  pursuing  courses  of  study  in  the  health  profes- 

14  sio7is.  Such  scholarships  shall  be  designated  Indian 

15  Health  Scholarships  and  shall  be  made  in  accordance 

16  with  section  338A  of  the  Public  Health  Services  Act 

17  (42  U.S.C.  2541),  except  as  provided  in  subsection  (b) 

18  of  th  is  sectio7i.  .  ^ 

19  ''(2)   Determinations  by  secretary. — 77?^^ 

20  Secretary,  acting  tJirough  the  Service,  shall  deter- 

21  mine — 

22  ''(A)  who  shall  receive  scholarship  gtyiifs 

23  under  subsection  (a);  and 

24  "(B)  the  distribution  of  tlie  schoJarsliips 

25  among  health  professions  on  tJie  basis  of  tJ}(  )rJ- 
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1  ative  needs  of  Indians  for  additional  service  in 

2  the  health  professions. 

3  "(3)  Certain  UELEdATiON  not  allowed. — The 

4  administration  of  this  section  shall  he  a  responsibility 

5  of  the  Assistant  Secretary  and  shall  not  he  delegated 

6  in  a  contract  or  compact  under  the  Indian  Self-Deter- 
1  minatio7i  afid  Education  Assistance  Act  (25  U.S.C. 

8  450  et  seq.).  - 

9  Active  Duty  Service  Obligation. — 

10  ''(1)  Obligation  met. — Tlie  active  duty  service 

11  ohligation  under  a  written  contract  with  the  Sec- 

12  retary  under  this  section  that  an  Indian  has  entered 

13  into  shall,  if  that  individual  is  a  recipient  of  an  In- 

14  dian  Health  Scholarship,  he  met  in  full-time  practice 

15  equal  to  1  year  for  each  school  year  for  which  the  par- 

16  ticipant  receives  a,  scholarship  award  under  this  part, 

17  or  2  years,  whichever  is  greater,  hy  service  in  1  or 

18  more  of  the  following: 

19  "(A)  In  an  Indian  Health  Program.  ^ 

20  "(B)  In  a  program  assisted  under  title  V  of 

21  this  Act. 

22  "(C)  In  the  private  practice  of  the  applica- 

23  hie  profession  if,  as  determined  hy  the  Secretary, 

24  in  accordance  with  guidelines  promulgated  hy 

25  the  Secretary,  such  practice  is  situated  in  a  phy- 
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1  s%ci(t)\  or  other  hedUh  professiomd  shofldfjc  (irco 

2  ■      and  addresses  lite  h(  (dlh  eare  needs  of  a  suhslan- 

3  tial  numher  of  Indians. 

4  '  ''(D)  In  a  feaeJtiiif/  eajxieifi/  In  a  liihal  eol- 

5  lege  or  universitij  niiisiiifj  program  (or  a  related 

6  healtJi  profession  program)  if  as  deteiinined  l)g 
1  the  Secretary,  the  health  service  provided  to  In- 

8  dians  ivoidd  not  decrease. 

9  "(2)  Obligation  deferred. — At  the  request  of 

10  any  individual  who  has  entered  into  a  contract  re- 

11  ferred  to  in  paragraph  (1)  and  n'ho  receives  a  degree 

12  in  medicine  (including  osteopathic  or  allopathic  med- 

13  icine),  dentistry,  optometry,  podiatry,  oi-  ptiarmacy, 

14  the  Secretary  shall  defer  the  active  duty  service  ohli- 

15  gation  of  that  individual  loider  that  contract,  i)i 

16  order  that  such  individual  may  complete  any  intern- 

17  ship,  residency,  or  other  advanced  cli}iic(d  tivining 

18  tJjat  is  required  for  the  practice  of  tJait  he(dth  profes- 

19  sion,  for  an  appropriate  period  (i)\  years,  as  deter- 

20  mined  hy  tlie  Secretary),  suhject  to  the  following  con- 

21  ditions: 

22  "(A)  No  period  of  intoiiship,  resid(  ncy,  or 

23  other  advanced  clinic(d  traininfj  shall  he  counted 

24  as  satisfying  any  period  of  obligated  service 

25  under  tliis  s}d)section.  "  '  '  ■ 
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1  "(B)  The  active  duty  service  obligation  of 

2  that  individual  shall  commence  not  later  than  90 

3  days  after  the  completion  of  that  advanced  clin- 

4  ical  training  (or  by  a  date  specified  by  the  Sec- 

5  retary). 

6  'YC'j  TTie  active  duty  service  obligation  will 

7  be  served  in  the  health  profession  of  that  indi- 

8  vidua!  in  a  manner  consistent  with  paragraph 

9  (1). 

10  "(D)  A  recipient  of  a  scholarship  under  this 

1  S  section  may,  at  the  election  of  the  recipient,  meet 

12  the  active  duty  service  obligation  described  in 

13  ■  paragraph  (1)  by  service  in  a  program  specified 

14  under  that  paragraph  that — 

15  "(i)  is  located  on  the  reservation  of  the 

16  Indian,  Tribe  in  which  the  recipient  is  en- 

1 7  7'olled;  or  .  \ 

18  "(ii)  serves  the  Indian  Tribe  in  which 

19  the  recipient  is  enrolled. 

20  "(3)  Priority  when  making  assignments. — 

21  Subject  to  paragraph  (2),  the  Secretary,  in  making 

22  assignments  of  Indimi  Health  Scholarship  recipients 

23  required  to  meet  the  active  duty  .service  obligation  de- 

24  scribed  in  paragraph  (1),  shall  give  priority  to  as- 

25  signing  individuals  to  service  in  those  programs  spec- 
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1  ified  in  paragraph  (1)  Unit  have  a  need  for  health 

2  professiomils  to  provide  health  eare  services  (ts  a  re- 

3  suit  of  individuals  having  breached  contracts  entered 

4  into  under  this  section. 

5  "(c)  Part-Time  Students. — In  the  case  of  an  indi- 

6  vidual  receiving  a  scholarship  under  this  section  who  is  en- 

7  rolled  part  time  in  an  approved  course  of  study — 

8  "(1)  such  scholarship  shall  be  for  a,  period,  of 

9  years  not  to  exceed,  the  part-time  equivalent  of  4 

10  years,  as  determined  by  the  Secretary; 

11  "(2)  the  period  of  obligated  service  described  in 

12  subsection  (b)(1)  shall  be  equal  to  the  greater  of- — 

13  ■       "(A)  the  part-time  equivalent  of  1  year  for 

14  each  year  for  which  the  individual  was  provided 

15  a  scholarship  (as  determined  by  the  Secretary); 

16  >.  :   or  \  '  ■: 

17  ■<  "(B)  2  years;  and  ; 

18  "(3)  the  amount  of  the  monthly  .stipend  specified 

19  in  section  338A(g)(l)(B)  of  the  Puhlic  Health  Service 

20  Act  (42  U.S.C.  2541(g)(1)(B))  shall  be  reduced  pro 

21  rata  (as  determined  by  the  Secretary)  based  on  the 

22  number  of  hours  such  student  is  enrolled. 

23  "(d)  Breach  of  Contract. — 

24  "(1)    Specified   breaches. — ^1;/  indiridiKiI 

25  shall  be  liable  to  the  United  States  for  t])f  a)}io)()if 
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1  which  has  been  paid  to  the  individual,  or  on  behalf 

2  of  the  individual,  undey^  a  contract  entered  into  tvith 

3  the  Secretary  under  this  section  on  or  after  the  date 

4  of  enactment  of  the  Indian  Health  Care  Improvement 

5  Act  Amendments  of  2007  if  that  individual — 

6  "(A)  fails  to  maintain  an  acceptable  level  of 
1  academic  standing  iii  the  educational  institutioii 

8  in  which  he  or  she  is  enrolled  (such  level  deter- 

9  mined  by  the  educational  institution  under  regu- 

10  lations  of  the  Secretary);  : 

1 1  "(B)  is  dismissed  from  such  educational  in- 

1 2  stitution  for  disciplinary  reasons; 

13  "(C)  voluntarily  terminates  the  training  in 

14  such  an  educational  institution  for  which  he  or 

15  she  is  provided  a  scholarship  under  such  contract 

16  before  the  complelion  of  such  training;  or 

17  "(D)  fails  to  accept  payment,  or  instructs 

18  the  educational  institution  in  which  he  or  she  is 

19  enrolled  not  to  accept  payment,  in  ivhole  or  in 

20  part,  of  a  scholarship  under  such  contract,  in 

21  lieu  of  any  service  obligation  arising  under  such 

22  contract.  - 

23  "(2)  Other  breaches— If  for  any  reason  not 

24  specified  in  paragraph  (1)  an  individual  breaches  a 

25  written  contract  by  failing  either  to  begin  such  indi- 
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1  viduaVs  service  ohligation  required  under  such  con- 

2  tract   or  to   complete   such   serince   ohJifjolion,  llie 

3  United  States  shall  he  entitled  to  recover  from,  the  in- 

4  dividual  an  amount  determined  in  accordance  with 

5  the  formula  specified  in  suhsedion  (I)  of  section  110 

6  in  the  manner  provided  for  in  such  subsection. 

7  "(3)  Cancellation  upon  death  of  eecipi- 

8  ENT. — Upon  the  death  of  an  individual  who  receives 

9  an  Indian  Health  Scholarship,  any  outstanding  ohli- 

10  gation  of  that  individual  for  service  or  payment  that 

1 1  relates  to  that  scholarship  shall  he  canceled. 

12  ''(4)  Waivers  AND  suspensions. — 

13  .  ,        "(A)   In  general. — TJie   Secretary  shall 

14  provide  for  the  partial  or  total  waiver  or  suspen- 

15  sio7i  of  any  ohligation  of  service  or  payment  of 

16  a  recipient  of  an  Indian  Health  Scholarship  if 

17  the  Secretary  determines  that — 


18  .      ■      "(i)  it  is  not  possible  for  the  recipient 

19  to  meet  that  ohligation  or  make  that  pay- 

20  •  .  .  ment;      .  - .      -  . 

21  v      '      ''(ii)  requiring  tJiaf  recipient  to  meet 

22  that  ohligation  or  )}iake  that  payitu  nl  would 

23  result  in  extreme  hardship  to  the  recipient; 

24  or 
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1  "(i'ii)  the  enforcement  of  the  require- 

2  ment  to  meet  the  obligation  or  make  the 

3  payynent  would  he  unconscionable. 

4  "(B)   FACTORt^  FOR   CONSIDERATION. — Be- 

5  fore  waiving  or  suspending  an  obligation  of  serv- 

6  ice  or  payment  under  subparagraph  (A),  the  8ec- 

7  retary  shall  consult  with  the  affected  Area  Office, 

8  Indian  Tribes,  Tribal  Oryamzations,  or  Ui'ban 

9  Indian  Organizations,  and  may  take  into  con- 

10  sideration  ivhether  the  obligation  may  be  satis- 

11  fied  in  a  teaching  capacity  at  a  tribal  college  or 

12  university   nursing  program   under  subsection 

13  (l))(l)(D). 

14  'Y.5j    Extreme    hardship. — Notwithstanding 

15  any  other  provision  of  law,  in  any  case  of  extreme 

16  hardsh  ip  or  for  other  good,  cause  shown,  the  Secretary 

17  may  waive,  in  whole  or  in  pati,  the  right  of  the 

18  United  States  to  recover  funds  made  available  under 

19  this  section. 

20  'f6)  Bankrvptcy. — Notwithstanding  any  other 

21  provision  of  la  w,  with  respect  to  a  recipient  of  an  In- 

22  dian  Health  Scholarship,  no  obligation  for  payment 

23  may  be  released  by  a  discharge  in  bankruptcy  under 

24  title  11,  United  States  Code,  unless  that  discharge  is 

25  granted  after  the  expiration  of  the  5-year  period  be- 
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1  ginning  on  the  initial  date  on  which  that  payment  is 

2  due,  and  only  if  the  bankruptcy  court  finds  llial  llie 

3  nondischarge  of  the  obligation  would  be  unconscion- 

4  able.  * 

5  "SEC.  105.  AMERICAN  INDIANS  INTO  PSYCHOLOGY  PRO- 

6  '  GRAM. 

1  "(a)  Grants  Authorized. — The  Secretary,  acting 

8  through  the  Service,  shall  make  grants  of  not  more  than 

9  $300, 000  to  each  of  9  colleges  and  ufiiversities  for  the  pur- 

10  pose  of  developing  and  maintaining  Indian  psychology  ca- 

1 1  reer  recruitment  programs  as  a  means  of  encouraging  Indi- 

12  ans  to  enter  the  behavioral  health  field.  These  programs 

13  shall  be  located  at  various  locations  throughout  the  country 

14  to  maximize  their  availability  to  Indian  students  and  netv 

15  prografns  shall  be  established  in  different  locations  from 

16  time  to  time.   ■       ■       "■  ■  ■  ■ 

17  ''(b)  QiJENTiN  N.  Bur  DICK  Program  Grant. — TJie 

18  Secretary  shall  provide  a  grant  authorized  under  subsection 

19  (a)  to  develop  and  maintain  a  prograyyi  at  the  University 

20  of  North  Dakota  to  be  known  as  the  'Quentin  N.  Burdick 

21  American  Indians  Into  Psychology  Program'.  SucJi  pro- 

22  gram  shall,  to  the  maximum  extent  feasible,  coordinate  u-ifli 

23  the  Quentin  N.  Burdick  Indian  Health  Programs  author- 

24  ized  under  section  117(b),  the  Quentin  N.  Bu)-dick  At)ier- 

25  ican  Indiaiis  Into  Nu)-siHg  Pivgi-ain  auttiorizcd  uiidcr  sec- 
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1  tion  115(e),  and  existing  university  resem^ch  and  commu- 

2  nications  7ietworks.  '2 

3  .    "(c)  Regulations. — The  Secretary  shall  issue  regula- 

4  tions  pursuant  to  this  Act  for  the  competitive  awarding  of 

5  gra7its  provided  under  this  section.  .  >  .  . 

6  "(d)  Conditions  of  Grant. — Applicants  under  this 

7  section  shall  agree  to  provide  a  program  which,  at  a  min- 

8  imum —  ^  ,   .         ■v  -'n,.  ^ 

9  "(1)   provides   outreach   and   recruitment  for 

10  health  professions  to  Indian  communities  including 

11  elementary,  secondary,  and  accredited  and  accessible 

12  community  colleges  that  will  he  served  by  the  pro- 

13  gram;  "  \  -  i- 

14  "(2)   incorporates  a  program,  advisory  board 

15  comprised  of  representatives  from  the  tribes  and  com- 

16  munities  that  will  be  served  by  the  program;   '     ;  ■). 

17  "(3)  provides  summer  enrichment  programs  to 

18  expose  Indian  students  to  the  various  fields  of  psy- 

19  chology  through  research,  clinical,  and  experimental 

20  activities;  "  ' 

21  "(4)  provides  stipends  to  undergraduate  and 

22  graduate  students  to  pursue  a  career  in  psychology;  ■ 

23  "(5)  develops  affiliation  agreements  with  tribal 

24  colleges  and  universities,  the  Service,  university  affili- 

25  ated  prograjyis,  and  other  appropriate  accredited  and 
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1  accfssihle  entities  to  enhance  the  education  of  India ii 

2  students;  '  " 

3  "(a)  to  the  maximum  extent  feasible,  uses  exist- 

4  ing  university  tidoring,  counseling,  and  student  siip- 

5  port  services;  and 

6  "(7)  to  the  niaximum  extent  feasdde,  emplogs 
1  qualified  Indians  in  the  program. 

8  "(e)  Active  Duty  Service  Requirement. — llie  ac- 


9  tive  duty  service  oliligation  prescribed  under  section  S38C 

10  of  tlie  Public  Health  Service  Act  (42  U.S.C.  3o4m)  sliall 

11  be  met  by  each  graduate  who  receives  a  stipend  descrd)ed 

12  171  subsection  (d)(4)  that  is  funded  under  th  is  section.  SucJi 

13  obligation  shcdl  be  met  by  service — 


14  "(1)  i)h  an  Indian  Health  Program; 

15  ''(2)  in  a  program  assisted  under  title  V  of  this 

16  Act;  or 

17  'fS)  in  the  private  practice  of  psychology  if,  as 

18  determined  by  the  Secretary,   in   accordance  \rith 

19  guidelines  promulgated  by  the  Secr'etary,  sucJt  p)-(ic- 

20  tice  is  situated  in  a  physician  or  other  health  profes- 

21  sional  shortage  area  and  addresses  tJie  hecdth  cidt 

22  needs  of  a  suhstantial  number  of  Lulians. 

23  "(f)  Authorization  of  Approprlitions. — TJicre  is 


24  authorized  to  be  appropricded  to  ccni-y  out  I  his  sccfio)i 

25  $2, 700,000  for  each  of  fiscal  years  2008  through  201 7. 

•HR  1328  RH 


34 

1    "SEC.  106.  SCHOLARSHIP  PROGRAMS  FOR  INDIAN  TRIBES. 


2  "(a)  In  General. — 

3  "(1)  Grants  AUTHORIZED. — The  Secretary,  ad- 

4  ing  through  the  Service.,  shall  make  grants  to  Tribal 

5  Health  Progra7yis  for  the  purpose  of  providing  schol- 

6  arships  for  Indians  to  serve  as  health  professionals  in 
1  Indian  communities. 

8  "(2)  Amount. — Amounts  available  under  para- 

9  graph  (1)  for  any  fiscal  year  shall  not  exceed  5  per- 

10  cent  of  the  amoimts  available  for  each  fiscal  year  for 

11  Indian  Health  Scholarships  under  section  104. 

12  ''(3)  Application. — An  application  for  a  grant 

13  under  paragraph  (1)  shall  be  in  such  form  and  con- 

14  tain  such  agreements,  assurances,  and  information  as 

15  consistent  with  this  section. 

16  ''(I))  Requirements. — 

17  "(1)  In  general. — A  Tribal  Health  Program 

18  receiving  a  grant  under  subsection  (a)  shall  provide 

19  scholarships  to  Indians  in  accordance  with  the  re- 

20  quirements  of  this  section. 

21  "(2)  Costs. — With  respect  to  costs  of  providing 

22  any  scholarship  pursuant  to  subsection  (a) — 

23  "(A)  80  percent  of  the  costs  of  the  scholar- 

24  ship  shall  be  paid  from  the  funds  made  available 

25  pursuant  to  subsection  (a)(1)  provided  to  the 

26  Tribal  Health  Program;  and 
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1  "(B)  20  percent  of  such  cosls  ni<uj  be  paid 

2  from,  any  other  source  of  funds. 

3  "(c)  Course  of  Study. — ^^l  Tribal  Health  Program 


4  shall  provide  scholarships  under  this  section  only  to  Indians 

5  enrolled  or  accepted  for  enrollment  in  a  course  of  study  (ap- 

6  proved  by  the  Secretary)  in  1  of  the  health  professions  con- 
1  templated  by  this  Act. 


8  "(d)  Contract. —  ;  :  . 

9  "(1)  In  general. — In  providing  scholarships 

10  under  subsection  (b),  the  Secretary  and  the  Tribal 

11  Health  Program,  shall  enter  into  a  written  contract 

12  with  each  recipient  of  such  scholarship. 

13  "(2)  Requirements. — Such  contract  shall — 

14  ■•  "(A)  obligate  such  recipient  to  provide  sew- 

15  ice  in  an  Indian  Health  Program  or  Vi'ban  In- 

16  dian  Organization,  in  the  same  Service  Area 

17  where  the  Tribal  Health  Progratn  providing  the 

18  scholarship  is  located,  for — 

19  "(i)  a  nwmber  of  years  for  irhicJi  the 

20  •.  scholarship  is  provided,  (or  the  part-time 

21  equivalent  thereof,  as  detennined  by  the  Sec- 

22  '     retary),  or  for  a  period  of  2  yea)-s.  whicli- 

23  ever  period  is  greater^;  or 
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1  '  "(ii)  such  greater  period  of  time  as  the 

2  recipient  and  the  Tribal  Health  Program 

3  may  agree; 

4  "(B)  provide  that  the  amou  nt  of  the  scholar- 

5  ship —  \r- 

6  "(i)  may  only  he  expended  for — ; 

7  "(I)  tuition  expenses,  other  rea- 

8  sonahle  educational  expenses,  arid  rea- 

9  sonahle  living  expenses  incurred  in  at- 

10  tendance  at  the  educational  institution; 

11  and  -         i ' 

12  "(11)  payment  to  the  recipient  of 

13  a  monthly  stipend  of  not  rnore  than  the 

14  amount      authorized      hy  section 

15  338(g)(1)(B)    of  the   Puhlic  Health 

16  Service  Act  (42  U.S.C.  254mfg)(l)(B)), 

17  ivith  such  amount  to  he  reduced  pro 

18  rata  (as  determined  hy  the  Secretary) 

19  hased  on  the  numher  of  hours  such  stu- 

20  dent  is  enrolled,  and-  not  to  exceed,  for 

21  .  a7iy  year  of  atteyidance  for  which  the 

22  scholarship    is    provided,    the  total 

23  amount  reciuired  for-  the  year  for  the 

24  purposes  authorized  in  this  clause;  and 
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1  ■  ''(ii)  may  not  exceed,  Joi-  iiitij  ij<(ir  of 

2  attendance  far  which  the  scholarship  is  pro- 

3  vided,  the  total  amount  required  far  the 

4  year  far  the  purposes  authorized  in  clause 

5  (t);      -  ■ 

6  ■  ,  "(C)  require  the  recipient  of  such  scholar- 
1  ship  to  maintain  an  acceptable  level  of  academic 

8  standing  as  determined  by  the  educational  insti- 

9  tution  in  accordance  with  regtdations  issued 

10  pursuant  to  this  Act;  and 

11  "(D)  require  the  recipient  of  such  scholar- 

12  ship  to  7neet  the  educational  and  licensure  re- 

13  quirements  appropriate  to  each  health  profession. 

14  "(3)  Service  in  other  service  areas. — TJie 

15  contract  may  allow  the  recipient  to  serve  in  another 

16  Service  Area,  provided  the  Tribal  Health  Program 

17  a7id  Secretary  app7vve  and  semces  are  not  dimin- 

18  ished  to  Indians  in  the  Service  Area  where  the  Tribal 

19  Health  Program  providing  the  scholarship  is  located. 

20  "(e)  Breach  of  Contract. — 

21  "(1)  Specific  breaches. — An  individual  who 

22  has  entered  into  a  written  contract  with  the  Secretary 

23  and  a  Tribal  Health  Program  under  subsection  (d) 

24  shall  be  liable  to  the  United  States  fa)-  tin  Federal 

25  share  of  the  amount  whicJi  has  been  paid  to  Jii))}  or 
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1  her,  or  on  h  is  or  her  behalf,  under  the  contract  if  that 

2  imliviclu.al — 

3  ''(A)  fails  to  madntciin  an  acceptable  level  of 

4  academic  standing  in  the  educationcd  institution 

5  in  which  he  or  she  is  enrolled  (such  level  as  de- 

6  termined  by  the  educational  institution  under 

7  regulations  of  the  Secretary); 

8  "(B)  is  dismissed  from  such  educational  in- 

9  stitution  for  elisciplineiry  reasons; 

10  "(C)  voluntarily  terminates  the  training  in 

11  such  an  educational  institution  for  which  he  or 

12  she  is  provided  a  scholarship  under  such  contract 

13  before  the  complet  ion  of  such  training;  or 

14  "(D)  fails  to  accept  payment,  or  instructs 

15  the  educational  iristitution  in  which  he  or  she  is 

16  enrolled  not  to  accept  payment,  in  whole  or  in 

17  part,  of  a  scholarship  under  such  contract,  in 

18  lieu  of  any  service  obligation  arising  under  such 

19  contract. 

20  'f2)  Other  breaches. — If  fcjr  any  reason  not 

21  specified  in  paragraph  (1),  an  individuat  breaches  a 

22  written  contract  by  failing  to  either  begin  such  indi- 

23  vichmVs  service  obligation  required  under  such  con- 

24  tract  or  to  complete  such   .service  obligation,  the 

25  United  States  shcdl  be  entitled  to  recover  from  the  in- 


•HR  1328  RH 


39 

1  dividual  an  amount  determined  in  accordance  with 

2  the  formula  specified  in  mhseciion  (I)  of  section  110 

3  in  the  manner  provided  for  in  such  subsection. 

4  "(3)  Cancellation  upon  death  of  recipi- 

5  ENT. — Upon  the  death  of  an  individual  who  receives 

6  an  Indian  Health  Scholarship,  any  outstanding  ohli- 
1  gation  of  that  individual  for  service  or  payment  that 

8  relates  to  thai  scJiolarship  shall  he  canceled. 

9  "(4)  Information. — The  Secretary  may  carry 

10  out  this  subsection  on  the  basis  of  information  re- 

11  ceived  from  Tribal  Hecdth  Programs  involved  or  on 

12  the  basis  of  information  collected  through  such  other 

13  means  as  the  Secretary  deems  appropriate. 

14  "(f)  Relation  to  Soclil  Security  Act. — TJie  re- 

15  cipient  of  a  scholarship  under  this  section  shall  agree,  in 

16  providing  health  care  pursuant  to  the  requirements  here- 

17  in — 

18  ''(1)  not  to  discriminate  against  an  individual 

19  seekifig  care  on  the  basis  of  the  ability  of  the  indi- 

20  vidual  to  pay  for  such  care  or  on  the  basis  that  pay- 

21  ment  for  such  care  ivill  be  made  pursuant  to  a  pro- 

22  gram  established  in  title  X\^III  of  the  Social  Security 

23  Act  or  pursuant  to  the  programs  established  in  title 

24  XIX  or  title  XXI  of  such  Act;  a  nd 
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1  "(2)    to    accept    assigrmient    under  section 

2  1842(b)(3)(B)(ii)  of  the  Social  Security  Act  for  all 

3  services  for  ivhich  payment  may  he  made  under  payi 

4  B  of  title  XVIII  of  such  Act,  and  to  enter  into  an  ap- 

5  propriate  agreement  with  the  State  agency  that  ad- 

6  ministers  the  State  plan  for  medical  assistance  under 
1  title  XIX,  or  the  State  child  health  plan  under  title 

8  XXI,  of  such  Act  to  provide  service  to  individuals  en- 

9  titled  to  medical  assistance  or  child  health  assistance, 

10  respectively,  under  the  plan.  ' 

1 1  "(g)  Continuance  of  Funding. — The  Secretary  shall 

12  yyiake  payments  under  this  section  to  a  Tribal  Health  Pro- 

13  gram  for  any  fiscal  year  subsequent  to  the  first  fiscal  year 

14  of  such  payments  unless  the  Secretary  determines  that,  for 

15  the  immediately  preceding  fiscal  year,  the  Tribal  Health 

16  Program  has  not  complied  ivith  the  requirements  of  this  sec- 

17  tion.  ■"  •■' 

1 8  "SEC.  107.  INDIAN  HEALTH  SERVICE  EXTERN  PROGRAMS. 

19  "(a)  Employment  Preference. — Any  individual 

20  who  receives  a  scholarship  pursuant  to  section  104  or  106 

21  shall  be  given  preference  for  employment  in  the  Service,  or 

22  may  be  employed  by  a  Trihcd  Health  Program  or  an  Urban 

23  IncUan  Organization,  or  other  agencies  of  the  Department 

24  as  available,  during  any  nonacademic  period  of  the  year. 
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1  ''(b)  Not  Counted  Toward  Active  Duty  Serv/oe 

2  Obligation. — Periods  of  employment  pursuant  to  this  sub- 

3  section  shall  not  he  counted  in  determining  fulfillmenl  of 

4  the  service  obligation  incurred  as  a  condition  of  the  sc-holar- 

5  ship. 

6  "(c)  TIMING;  Length  of  Employment.— Any  indi- 
1  vidual  enrolled  in  a  program,  iyicluding  a  high  school  pro- 

8  gram,  authorized  tmder  section  102(a)  may  be  employed  by 

9  the  Service  or  by  a  Tribal  Health  Program  or  an  Urban 

10  Indian  Organiza  tion  during  ayiy  nonacademic  period  of  the 

1 1  year.  Any  such  employment  shall  not  exceed  120  days  dur- 

12  ing  any  calendar  year. 

13  "(d)  NONAPPLICABILITY  OF  COMPETITIVE  PERSONNEL 

14  System. — Any  employment  pursuant  to  this  section  shall 

15  be  made  without  regard  to  any  competitive  personnel  sys- 

16  tem  or  agency  personnel  limitation  and  to  a  position  which 

17  will  enable  the  individual  so  employed  to  receive  practical 

18  experience  in  the  health  profession  in  ivhich  he  or  she  is 

19  engaged  in  study.  Any  individual  so  employed  shall  receive 

20  payment  for  his  or  her  services  compamble  to  the  salary 

21  he  or  she  would  receive  if  he  or  she  were  employed  in  the 

22  competitive  system.  Any  individual  so  employed  sJialJ  not 

23  be  counted  against  any  employment  ceiling  affecting  the 

24  Service  or  the  Depart nioit. 
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1  "SEC.  108.  CONTINUING  EDUCATION  ALLOWANCES. 

2  ''In  order  to  encourage  scholarship  and  stipefid  recipi- 

3  ents  under  sections  104,  105,  106,  and  115  and  health  pro- 

4  fessionals,  including  community  health  representatives  and 

5  emergency  medical  technicians,  to  join  or  continue  in  an 

6  India  n  Health  Program  and  to  provide  their  services  in  the 

7  rural  and  remote  areas  where  a  significant  portion  oflndi- 

8  ans  reside,  the  Secretary,  acting  through  the  Service,  may — 


9  "(1)  provide  programs  or  allowances  to  transi- 

10  tion  into  an  Indian  Health  Program,,  including  li- 

11  censing,  hoard  or  certification  examination  assist- 

12  ance,  and  technical  assistance  in  fulfilling  service  oh- 

13  ligations  under  sections  104,  105,  106,  and  115;  and 

14  ''(2)  provide  programs  or  allowances  to  health 

15  professionals  employed  in  an  Indian  Health  Program 

16  to  enable  them  for  a  period  of  time  each  year  pre- 

17  scribed  by  regulation  of  the  Secretary  to  take  leave  of 

18  their  duty  stations  for  professional  consultation,  mcin- 

19  agement,  leadership,  and.  refresher  training  courses. 

20  "SEC.  109.  COMMUNITY  HEALTH  REPRESENTATFVE  PRO- 

21  GRAM. 

22  "(a)  In  General. — Under  the  authority  of  the  Act  of 

23  November  2,  1921  (25  U.S.C.  13)  (commonly  know7i  as  the 

24  'Snyder  Act'),  the  Secretary,  acting  through  the  Service, 

25  shall  maiyitain  a  Community  Health  Representative  Pro- 

26  grafn  under  which  Indian  Health  Programs — 
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1  "(1)  provide  for  the  traming  of  Indians  as  com- 

2  munity  health  representatives;  and 

3  "(2)  use  such  community  health  representatives 

4  in  the  provision  of  health  care,  health  promotion,  and 

5  disease  prevention  services  to  Indian  communities. 

6  "(h)  Duties. — The  Commmiity  Health  Representative 
1  Program  of  the  Service,  shall — 

8  "(1)  provide  a  high  standard  of  training  for 

9  community  health  representatives  to  ensure  that  the 

10  community  health  representatives  provide  quality 

11  health  care,  health  promotion,  and  disease  prevention 

12  services  to  the  Indian  communities  served  hy  the  Pro- 

13  gram;  .y  ,; 

14  "(2)  in  order  to  provide  such  training,  develop 

15  and  maifitain  a  curricidum  that — 

16  "(A)  comhines  education  in  the  theory  of 

17  health  care  with  supervised  practical  experience 

18  in  the  provisio  n  of  health  care;  a  n  d, 

19  <  =  i  "(B)  provides  instruction  and  practical  ex- 

20  perience  in  health  promotion  and  disease  preven- 

21  tion  activities,  ivith  appropriate  consideration 

22  given  to  lifestyle  facto  is  fluif  J^are  an  inipacf  on 

23  Indian  health  status,  such  as  alcoholism,  family 

24  dysfunction,  and  poverty; 
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1  "(3)  maintain  a  system  which   identifies  the 

2  needs  of  community  health  representatives  for  con- 

3  tinning  education  in  hecdth  care,  health  promotion, 

4  and  disease  prevention  and  develop  programs  that 

5  7neet  the  needs  for  continuing  education; 

6  "(4)  maintain  a  system  that  provides  close  su- 
1  pervision  of  Community  Health  Representatives; 

8  -  "(5)  maintain  a  system  under  which  the  work  of 

9  Community  Health  Representatives  is  reviewed  and 

10  evaluated;  and  ^ 

11  "(6)  promote  traditional  health  care  practices  of 

12  the  Indian  Tribes  served  consistent  with  the  Service 

13  standards  for  the  provision  of  health  care,  health  pro- 

14  motion,  and  disease  prevention.     ■    ■  ' 

15  "SEC.  110.  INDIAN  HEALTH  SERVICE  LOAN  REPAYMENT 

16  PROGRAM.  ^ 

17  "(a)  Establishment. — Hie  Secretary,  acting  through 


18  the  Service,  shcdl  establish  and  administer  a  program  to 

19  be  kno  wn  as  the  Service  Loan  Repayment  Program  (herein- 

20  after  referred  to  as  the  'Loan  Repayfnent  Program')  iii 

2 1  order  to  ensure  cm  adequa  te  supply  of  trained  health  profes- 

22  sio)ials  necessary  to  mciintain  accreditation  of,  and  provide 

23  health  care  services  to  Indians  through,  Indian  Health  Pro- 

24  grams  and  JJrba^i  Indian  Oiyanizations. 
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1  "(b)  Eligihlk  Individuals^. — To  be  eligible  lo  par- 

2  ticipate  in  the  Loan  Repayment  Procpum,  am  individual 

3  must — 

4  "(1)(A)  he  enrolled^ 

5  "(i)  in  a  course  of  study  or  program  in  an 

6  accredited  educational  institution  (as  determined 

7  by  the  Secretary  under  section  338B(l))(l)(c)(i) 

8  of  the  Public  Health  Service  Act  (42  U.S.C. 

9  2541-1  (}))(l)(c)(i)))  and  be  scheduled  to  cmnplete 

10  such  course  of  study  in  the  same  year  such  indi- 

11  vidual  applies  to  participate  in  suck  program; 

12  or         —,-"H  }-■'■ 

13  "(ii)  in  an  approved-  graduate  training  pro- 

14  gram  in  a  health  profession;  or 

15  ''(B)  have—  .  v. 

16  . ,     "(i)  a  degree  in  a  health  profession;  and 

17  V  .  >        "(i'i)      license  to  practice  a  health  profes- 

18  sion;     ■  ■■ ..  ,  -  v  .  .. 

19  "(2)(A)  be  eligible  for,  or  hold,  an  appoint iik  iiI 

20  as  a  commissioned  officer  in  the  Regular  or  Resove 

21  Corps  of  the  Publ  ic  Health  Service; 

22  "(B)  be  eligible  for  selection  for  cirilian  sorice 

23  in  the  Regular  or  Reserve  Corps  of  tin  Public  U((dlh 

24  Service;  ,  .  \     ■  '  ,■  > 
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1  "(C)  meet  the  professional  standards  for  civil 

2  service  employment  in  the  Service;  or   .  ■ 

3  "(D)  he  employed  in  an  Indian  Health  Program 

4  or  Urban  Indian  Organization  without  a  service  ohli- 

5  gation;  and 

6  "(3)  submit  to  the  Secretary  an  application  for 

7  a  contract  described,  in  subsection  (e). 

8  "(c)  Application. —  •  v-  ' 

9  "(1)  Information  to  be  included  with 

10  FORMS. — In  disseminating  application  fonns  and 

11  contract  forms  to  individuals  desiring  to  participate 

12  in  the  Loan  Bepayment  Program,  the  Secretary  shcdl 

13  include  with  such  forms  a  fair  summary  of  the  rights 

14  and  liabilities  of  an  individual  whose  application  is 

15  approved  (and  whose  contract  is  accepted)  by  the  Sec- 

16  retary,  including  in  the  summary  a  clear  explanation 

17  of  the  damages  to  which  the  United  States  is  entitled 

18  under  suhsection  (I)  i^^'  the  case  of  the  individuaVs 

19  breach  of  contract.  TJie  Secretary  shall  provide  such 

20  individucds  with  sufficient  information  regarding  the 

21  advantages  and  disadvantages  of  service  as  a  commis- 

22  sioned  officer  in  the  Regular  or  Reserve  Corps  of  the 

23  Puhlic  Health  Service  or  a  civilian  employee  of  the 

24  Service  to  enable  the  individual  to  make  a  decision  on 

25  an  informed  basis. 
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1  "(2)  Clear  LANGVAGK. — The  (ijyphmiw^^^^  form, 

2  contract  foymi,  and  all  other  information  furnished  by 

3  the  Secretary  under  this  section  shall  be  wrilleii  in  a 

4  manner  calculated  to  be  understood  by  the  average  i7i- 

5  dividual  applying  to  participate  in  the  Loan  Kepay- 

6  ment  Pivgram. 

1  "(3)  Timely  availability  of  forms. — The  Sec- 

8  retary  shall  make  such  application  forms,  contract 

9  forms,  and  other  information  available  to  individuals 

10  desiring  to  pariicipate  in  the  Loan  Repayment  Pro- 

11  gram  on  a  date  sufficiently  early  to  ensure  that  such 

12  individuals  have  adequate  time  to  carefully  review 

13  and  evaluate  such  forms  and  information. 

14  "(d)  Priorities. — 

15  "(1)  List. — Consistent  ivith  subsectio7i  (k),  the 

16  Secretary  shall  annually — 

17  !  ^  :  "(A)  identify  the  positions  in  each  hidian 

18  Health  Program  or  Urban  Indian  Organization 

19  for  which  there  is  a  need  or  a  vacancy;  and 

20  '  "(B)  rank  those  positions  in  order  of  pri- 
ll ority. 

22  "(2)  Approvals. — Notwitlistanding  the  priority 

23  determined  under  paragraph  ( 1),  the  Secretary,  in  de- 

24  termining  which  applicatio))s  u)id(')-  flu  Loan  Kvpay- 
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1  7nent  Program  to  approve  (and  which  contracts  to  ac- 

2  cept),  shall — 

3  "(A)  give  first  priority   to  applications 

4  made  by  individucd  Indians;  and 

5  ''(B)  after  making  determinations  on  all 

6  applications  sidymitted.  by  individual  Indians  as 
1  required  under  subparagraph  (A),  give  priority 

8  to— 

9  "(i)  individuals  recruited  through  the 

10  effoyis  of  an  Indian  Health  Prograin  or 

11  Urban  Indian  Organization;  and 

12  "(ii)  other  individMals  based  on  the 

13  priority  rankings  under  paragraph  (1). 

14  "(e)  Recipient  Contracts. — 

15  "(1)  Contract  required. — An  individual  be- 

16  comes  a  participant  in  the  Loan  Repayrnent  Program 

17  only  upon  the  Secretary  and  the  individual  entering 

18  into  a  written  contract  described  in  paragraph  (2). 

19  "(2)  Contents  of  contract. — The  ivritten  con- 

20  tract  referred  to  in  this  section  between  the  Secretary 

21  and  an  individual  shall  contain — 

22  "(A)  an  agreement  under  wh  ich — 

23  "(i)  subject  to  subparagraph  (C),  the 

24  Secretary  agrees — 
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1  '  ^'    \\'      ,  "(I)  to  fxtij  loans  on  hchdlf  of  lite 

2  '  .  individual  in  accordance  with  the  pro- 

3  •  V is iom  of  this  section;  and 

4  ''(II)   to  accept   (stdrject  to  the 

5  '  ^        availability  of  appropriated  funds  for 

6  .  i^  '  .  carrying  out  this  section)  the  indi- 
1  vidual  into  the  Service  or  place  the  in- 

8  V3<'  '  dividual  ivith  a  Tribal  Health  Pro- 

9  ■  gram  or  Ih'han  Indian  Organization 

10  ;>  .  ,  as  provided  in  clause  (ii)(III);  and 

11  u\  •    "(ii)  subject  to  subparagraph  (C),  the 

12  ,  >  individual  agrees — 

13  "(I)  to  accept  loan  payments  on 

14  behalf  of  the  individual; 

15  ■  "(II)  in  the  case  of  an  individual 

1 6  '  , '     described  in  subsectiori  (b)(l ) — 

17  AW     ,  .                   "(aa)  to  maintain  enrollmeni 

18  ■  ,«An'.'!  5  •  m  a  course  of  study  or  training 

19  ■    described  in  subsection  (b)(1)(A) 

20  wn^-ii^  individual  completes  the 

21  >  ■  I;    ,  course  of  stiidy  or  t)mning;  (uhI 

22  '  "{7)?)j  it'/ii/e  enrolled  i)i  skcJi 

23  ■'  course  of  study  or  training,  to 

24  •      maifitain   an   (tvcc})i(d)l(    level  of 

25  academic  standing  (as  detcrntincd 
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1  under  regidations  of  the  Secretary 

2  hy  the  educational  institution  of- 

3  fering  such   course  of  study  or 

4  trcmiing);  and, 

5  ''(III)  to  serve  for  a  time  period 

6  Owreinafter  in  this  section  referred  to 
1  as  the   'period  of  obligated  service') 

8  ecpicd,  to  2  years  or  such  longer  period 

9  as  the  individual  may  agree  to  serve  in 

10  the  full-time  clinical  practice  of  such 

11  individuaVs  profession  in  an  Indian 

12  Health  Program  or  Urban  Indian  Or- 

13  ganization   to   which   the  individual 

14  may  be  assigned  by  the  Secretary; 

15  "(B)  a  provision  per^yiitting  the  Secretary 

16  to  extend  for  such  longer  additional  periods,  as 

17  the  individual  may  agree  to,  the  period  of  obli- 

18  gated  service  agreed  to  by  the  individual  under 

19  subparagraph  (A)(ii)(III); 

20  "(C)  a  provision  that  any  financial  obliga- 

21  tion  fjf  the  United  States  arising  out  of  a  con- 

22  tract  entered,  into  under  this  section  and.  any  ob-  , 

23  ligation  of  the  individual  which  is  conditioned 

24  thereon  is  contingent  upon  funds  being  appro- 

25  priated,  for  loan  repayments  under  this  section; 
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1  '      A      "(D)  (I  sfalrnirnl  of  I  he  da  iii(i(/rs  lo  irlilch 

2  the  United  Slates  is  entitlejl  under  .mhserlioii  (I) 

3  for  the  iu,divi<lu(il\s  (jreoeti  of  the  eotdiaet;  oiid 

4  ''(E)  siicJi  other  statements  of  the  rights  and 

5  1  ;■.    liabilities  of  the  Secretarij  and  of  the  individual, 

6  ^  not  ineonsistent  with  this  seetion. 

1  "(f)  Deadline  for  Decision  on  Application. — lire 

8  Secretary  shall  provide  written  notice  to  an  individual 

9  within  21  days  on — 

10  "(1)  the  Secretary's  approviny,  under  subsection 

11  (e)(1),  of  the  individual's  participation  in  the  Loan 

12  Repayment  Program,  including  extensions  resulting 

13  in  an  aggregate  period  of  ohligated  service  in  excess 

14  of  4  years;  or 

15  "(2)  the  Secretary's  disapproving  an  i)idirid- 

16  ual's  participation  in  such  Program. 

17  "(g)  Payments. — 

18  "(1)  In  general. — A  loan  repayment  provided 

19  for  an  individual  under  a  wirtteu  contract  under  tin 

20  Loan  Repayynent  Program  sJ)(dt  consist  of  pai/nu  nt, 

21  in  accordance  with  paragraph  (2),  on  behalf  of  the  in- 

22  dividual  of  the  principal,  intercut,  a)}d  )vlated  ex- 

23  penses  on  gove^mment  and  commcrcud  loans  )•((■(  itnd 

24  by  the  individual  regarding  the  u nd(  rgraduate  or 
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1  graduate  education  of  the  individual  (or  both),  which 

2  loans  were  made  for — 

3  "(A)  tuition  expenses; 

4  "(B)  all  other  reasonable  educational  ex- 

5  penses,  including  fees,  hooks,  and  laboratory  ex- 

6  penses,  incurred  by  the  individual;  and 

1  "(C)  reasonable  living  expenses  as  deter- 

8  mined  by  the  Secretary. 

9  "(2)  Amount. — For  each  year  of  obligated  serv- 

10  ice  that  an  individual  contracts  to  serve  under  sub- 

11  section  (e),  the  Secretary  may  pay  up  to  $35,000  or 

12  an  amount  equal  to  the  amount  specified  in  section 

13  338B(g)(2)(A)   of  the  Public  Health  Service  Act, 

14  whichever  is  more,  on  behalf  of  the  iyidividual  for 

15  loans  described  in  paragraph  (1).  hi  making  a  deter- 

16  minaiion  of  the  amount  to  pay  for  a  year  of  such 

17  service  by  an  individual,  the  Secretary  shall  consider 

18  the  extent  to  which  each  such  determination — 

19  "(A)  affects  the  ability  of  the  Secretary  to 

20  maximize  the  number  of  contracts  that  can  be 

21  p7vvided  under  the  Loan  Repayment  Program 

22  from  the  amounts  appropriated  for  such  con- 

23  tracts; 

24  "(B)  provides  an  incentive  to  serve  in  Tn- 

25  dian  Health  Programs  and  Urban  Indian  Orga- 


•HR  1328  RH 


53 

1  yvizations  with  lite  greaiesl  slwrlages  of  licallh 

2  professionals;  and 

3  '  "(C)  provides  an  incentive  with  7-especl  lo 

4  the  health  professional  involved  remaining  in  an 

5  Indian  Health  Program  or  Ih-han  Indian  Orga- 

6  nization  with  such  a  health  professional  short- 
1  age,  and  continuing  to  provide  primary  health 

8  services,  after  the  conipletioyi  of  the  period  of  oh- 

9  ligated  service  under  the  Loan  Repayment  Pro- 

10  gram. 

11  "(3)  Timing. — Any  arrangement  made  hy  the 

12  Secretary  for  the  making  of  loan  repayments  in  ac- 

13  cordance  with  this  subsection  shall  provide  that  any 

14  repayments  for  a  year  of  obligated  service  shall  he 

15  made  no  later  than  the  end  of  the  fiscal  year  in  which 

16  the  individual  completes  such  year  of  service. 

17  "(4)  Reimbursements  for  tax  liability. — 

18  For  the  purpose  of  providing  reimlmrsements  for  tax 

19  liability  residting  from  a  payment  under  paiagrnph 

20  (2)  on  behalf  of  an  individual,  the  Secretary — 

21  "(A)  in  addition  to  sucJi  payments,  })iay 

22  make  payments  to  the  indivUh^d  in  a)}  (nttount 

23  equal  to  not  less  than  20  porenl  and  nof  tnore 

24  than  39  percent  of  (he  total  aniounl  of  loan  re- 
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1  payments  made  for  the  taxable  year  involved; 

2  ami 

3  "(B)  may  make  such  additional  payments 

4  as  the  Secretary  determines  to  he  appropriate 

5  with  respect  to  such  purpose. 

6  "(5)  Payment  schedule. — The  Secretary  may 
1  enter  into  an  agreement  with  the  holder  of  any  loan 

8  for  which  payments  are  made  under  the  Loan  Repay- 

9  ment  Program  to  establish  a  schedule  for  the  making 

10  of  such  payments. 

11  "(h)  Employment  Ceiling. — Notwithstanding  any 


12  other  provision  of  laiv,  individuals  who  have  entered  into 

13  written  contracts  with  the  Secretary  under  this  section  shall 

14  not  he  counted  against  amj  employment  ceiling  affecting  the 

15  Depariment  while  those  individuals  are  undergoing  aca- 

16  demic  training. 

17  "(i)  Recruitment. — The  Secretary  shall  conduct  re- 

1 8  cruiting  programs  for  the  Loan  Repayment  Program  and 

19  other  ynanpower  programs  of  the  Service  at  educational  in- 

20  stitutions  training  health  professionals  or  specialists  identi- 

21  fied  in  subsection  (a).  '  ■  ■ 

22  "(j)  Applicability  of  Law. — Section  214  of  the  Pub- 

23  lie  Health  Service  Act  (42  U.S.C.  215)  shall  not  apply  to 

24  individuals  during  their  period  of  obligated  service  under 

25  the  Loan  Repayiyient  Program. 
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1  ''(k)  A^HKiNMENT  OF  IM)J\  JJ)I  AJ.S. — The  Senr  ldi  ij, 

2  in  assigning  individuals  to  serve  in  Iiullaii  Ihallh  Pio- 

3  grams  or  Urban  Indian  Organizations  pursuant  to  eon- 

4  tracts  entered  into  under  this  section,  sh(dl — 

5  "(1)  ensure  that  the  staff imj  needs  of  Tritnd 

6  HealtJi  Programs  cuid  Urhan  Indian  Organiz(dions 
1  receive  consideration  on  an  equal  tnisis  with  programs 

8  that  are  administered  directly  t)g  the  Service;  and 

9  "(2)  give  priority  to  assigning  individuals  to  In- 

10  dian  Health  Programs  and-  Urban  Indian  Organiza- 

11  tions  tliat  have  a  need  for  heedth  professioneds  to  pro- 

12  vide  health  care  services  as  a  result  of  individuals 

13  having  breached  contracts  entered  into  under  this  sec- 

14  tion. 

15  "(I)  Breach  of  Contract. — 

16  "(1)  Specific  breaches. — An  individ/ual  who 

17  has  entered  into  a  written  contract  with  the  Secretary 

18  under  this  section  and  has  not  received  a  uuiire)' 

19  under  subsection  (m)  shall  be  liahle,  in  lieu  of  any 

20  service  obligation  arising  under  such  co)itract,  to  the 

21  United  States  for  the  amount  wJucli  lais  been  paid  on 

22  such  individuaPs  behalf  under  tJie  conti'act  if  that  i)i- 

23  dividual —  '   ^    '  ' 

24  "(A)  is  enrolled  in  the  Jinal  yea)-  of  a  course 

25  of  study  and — 
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1  "(i)  fails  to  maintain  an  acceptable 

2  level  of  academic  standing  in  the  edu- 

3  cational  institution  in  which  he  or  she  is 

4  enrolled  (such  level  deterynined  by  the  edii- 

5  cational  institution  under  regulations  of  the 

6  Secretary); 

7  "(ii)  voluntarily  terminates  such  en- 

8  rollment;  or 

9  "(Hi)   is   dismissed  from   such  edu- 

10  cational  institution   before  completion  of 

11  such  co  urse  of  study;  or     ,  .  ,  ,  , 

12  "(B)  is  enrolled  in  a  graduate  training  pro- 

13  gram  and  fails  to  complete  such  training  pro- 

14  gram. 

15  "(2)  Other  breaches;  formula  for  amount 

16  owed. — If  for  any  reason  not  specified  in  paragraph 

17  (1),  an  individual  breaches  his  or  her  written  con- 

18  tract  under  this  sectio  n  by  fa  d  i  ng  either  to  begin,  or 

19  complete,  such  individuaVs  period  of  obligated  service 

20  in  accordance   with  subsection   (e)(2),   the  United 

21  States  shall  be  entitled  to  recover  from  such  indi- 

22  vidual  an  amount  to  be  determined  in  accordance 

23  with  the  following  formula:  A=3Z(t  —  s/t)  in  which — 

24  "(A)  'A'  is  the  amount  the  United  States  is 

25  entitled  to  recover;     ...  •  : 
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1  '       ■    "(B)  'Z'  is  the  sum  of  llie  (uhoiiiiIs  paid 

2  under  this  section  to,  or  on  behalf  of,  I  he  indi- 

3  vidual  and  the  interest  on  such  amounls  which 

4  ivould  he  payable  if,  at  the  time  the  amounts 

5  were  paid,  they  were  loans  hearing  interest  at 

6  the  maximum  legal  prevailing  rate,  as  deter- 

7  mined  by  the  Secretary  of  the  Treasury; 

8  "(C)  't'  is  the  total  number  of  months  in  the 

9  individual's  period  of  ohligated  service  in  accord- 

10  ance  with  suhsection  (f);  and 

11  "(D)  's'  is  the  numher  of  months  of  such  pe- 

12  riod  served  hy  such  individual  in  accordance 

13  with  this  section. 

14  "(3)  Deductions  in  medicare  payments. — 

15  Amounts  not  paid  within  such  period  shall  he  suhject 

16  to  collection  through  deductions  in  Medicare  pay- 

17  ments  pursuant  to  section  1892  of  the  Social  Secuiity 

18  Act. 

19  "(4)    Time   period   for   repayment. — Any 

20  amount  of  damages  which  the  United  States  is  euti- 

21  tied  to  recover  under  this  suhsection  shall  he  paid  1o 

22  the  United  States  within  ihe  1-year  period  hc(/in))iii(/ 

23  on  the  date  of  the  hreacJ}  or  such  longer  paiod  Ingiu- 

24  ning  on  sucJi  date  as  sh(dl  he  specified  by  Ihe  Sec- 

25  retary. 


HR  1328  RH 


■5 


58 

1  ''(5)  Recovery  of  delinquency. — 

2  "(A)  In  general. — If  damages  described  in 

3  paragraph  (4)  are  delinquent  for  3  months,  the 

4  Secretary  shall,  for  the  purpose  of  recovering 

5  .  ,  such  damages — 

6  "(i)  use  collection  agencies  contracted 

7  with  hy  the  Administrator  of  General  Serv- 

8  ices;  or 

9  ,  "(ii)  enter  into  contracts  for  the  recov- 

10  ery  of  such  damages  with  collection  agencies 

11  selected  hy  the  Secretary. 

12  "(B)  Report. — Each  contract  for  recov- 

13  ering  damages  pursucmt  to  this  suhsectioti  shall 

14  provide  that  the  contractor  will,  not  less  than 

15  .  once  each  6  inontks,  submit  to  the  Secretary  a 

16  status  report  on  the  success  of  the  contractor  in 

17  collecting  such  damages.  Section  3718  of  title  31, 

18  United  States  Code,  shall  apply  to  any  such  con- 

19  tract  to  the  extent  not  inconsistent  with  this  sub- 

20  sectio7i. 

21  "(m)  Watver  or  Suspension  of  Obligation. — 

22  .  "(1)  In  general. — The  Secretary  shall  by  regu- 

23  lation  provide  for  the  partial  or  total  waiver  or  sus- 

24  pension  of  any  obligation  of  service  or  payment  by  an 

25  individual  under  the  Loan  Repayment  Program 
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1  whenever  compliance  by  (lie  indimhud  is  i  in  possible 

2  or  would,  involve  extrem.e  hardship  to  the  indirldiad 

3  and  if  enforcement  of  such  obligation  with  respect  to 

4  any  individual  would  be  vnconscionable. 

5  "(2)  Canceled  upon  death. — Any  obligation 

6  of  an  individual  under  the  Loan  Repayment  Program 

7  for  service  or  payment  of  ckmiages  shall  be  canceled 

8  upon  the  deatJi  of  the  individual.      •  . 

9  "(3)  HiiJRDmiP  WAIVER. — The  Secretary  may 

10  waive,  in  whole  or  in  paH,  the  rights  of  the  United 

11  States  to  recover  amounts  under  this  section  in  any 

12  case  of  extreme  hardship  or  other  good  cause  shown, 

13  as  determined  by  the  Secretary. 

14  ''(4)  Bankruptcy. — Any  obligaMon  of  an  indi- 

15  vidual  under  the  Loan  Repayment  Program  for  pay- 

16  ment  of  damages  may  be  released  by  a  discharge  in 

17  bankruptcy  under  title  11  of  the  United  States  Code 

1 8  only  if  such  discharge  is  granted  after  the  expiration 

19  of  tJie  5-yea,r  period  beginning  on  tlie  first  date  that 

20  payfyient  of  such  damages  is  required,  and  only  if  the 

21  bankruptcy  court  finds  tJiat  nondischarge  of  I  lie  obli- 

22  gation  wonld  be  unconscion(d)le. 

23  "(n)  Report. — The  Secretary  sJudJ  sub  mil  /<>  IJie 


24  President,  for  inclusion  in  the  report  required  to  In  sub- 

25  mitted  to  Congress  under  section  801,  a  repoii  co)icn-ning 
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1  the  previous  fiscal  year  which  sets  forth  hy  Service  Area 

2  the  following: 


3  ''(1)  A  list  of  the  health  professional  positions 

4  maintained  hy  Indian  Health  Programs  and  Urban 

5  Indian  Organizations  for  tvhich  recruitment  or  reten- 

6  tion  is  difficult. 

1  "(2)  The  number  of  Loan  Repayment  Program 

8  applications  filed  with  respect  to  each  type  of  hecdth 

9  profession. 

10  "(3)  TJie  number  of  contracts  described  in  suh- 

11  section  (e)  that  are  entered  into  with  respect  to  each 

12  health  profession. 

13  "(4)  Tlie  amount  of  loan  payments  made  under 

14  this  section,  in  total  and  by  health  profession. 

15  "(5)  The  number  of  scholarships  that  are  pro- 

16  vided  under  sections  104  and  106  with  respect  to  each 

17  health  profession. 

18  "(6)  The  amount  of  scholarship  grants  provided 

19  under  section  104  and  106,  in  total  and  by  health 

20  prvfession. 

21  "(7)  Tlie  nufnber  of  providers  of  health  care  that 

22  will  be  needed  by  Indian  Health  Programs  and 

23  Urban  Indian  Organizations,  by  location  and  profes- 

24  sion,  during  the  3  fiscal  years  beginning  after  the 

25  date  the  report  is  filed. 
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1  "(8)  TJie  imasures  the  Secretary  ptans  lo  lake  to 

2  fill  the  health  professional  positions  maintained  hy 

3  Indian  Health  Programs  or  Urban  Indian  Organiza- 

4  tions  for  ivhich  recruitment  or  retention  is  difficult. 

5  ''SEC.  111.  SCHOLARSHIP  AND  LOAN  REPAYMENT  RECOV- 

6  ERY  FUND. 

1  "(a)  Establishment. — TJiere  is  estahlished  in  the 


8  Treasury  of  the  United  States  a  fund  to  he  knoum  as  the 

9  Indian  Health  Scholarship  and  Loan  Repayynent  Recovery 

10  Fund  (hereafter  in  this  section  referred  to  as  the  'LRRF'). 

1 1  TJie  LRRF  shall  consist  of  such  afnounts  as  may  he  collected 

12  from  individuals  under  section  104(d),  section  106(e),  and 

13  section  110(1)  for  hreach  of  contract,  such  funds  as  may  he 

14  appropriated  to  the  LRRF,  and  interest  earned  on  amounts 

15  in  the  LRRF.  All  amounts  collected,  appropriated,  or 

16  carried  relative  to  the  LRRF  shall  remain  available  until 

17  expended.      ,   ;  ,•        ;    i  .  '■' 


18  "(I))  Use  OF  Funds. —  , 

19  "(1)  By  SECRETAEY. — Amounts  in  the  LRRF 

20  may  he  expended  hy  the  Secretary,  acting  through  the 

21  Service,  to  make  payments  to  an  Indian  Health  Pro- 

22  gram — 

23  'f.l)  to  uliich  a  scholarship  recipiod  u}ider 

24  section  104  and  106  or  a  loan  )rp(iy))ic)d  pro- 

25  gram  participant  under  section  110  Juis  heoi  as- 
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1  signed  to  meet  the  obligated  service  requirements 

2  pursuant  to  such  sections;  and, 

3  ''(B)  that  has  a  need  for  a  health  profes- 

4  sional  to  provide  hecdth  care  services  as  a  residt 

5  of  such  recipient  or  participant  having  breached 

6  the  contract  entered  into  under  section  104,  106, 
1  or  section  110. 

8  "(2)  By  tribal  health  programs. — A  Tribcd 

9  Health  Program  receiving  payments  pursuant  to 

10  paragraph  (1)  may  expefid  the  payments  to  provide 

11  scholarships  or  recruit  and  employ,  directly  or  by 

12  contract,  health  professionals  to  provide  health  care 

13  services.  ^  '  ^  -  '  ^  ■ 

14  "(c)  Investment  of  Funds. — Tlie  Secretary  of  the 


1 5  Treasury  shall  invest  such  amounts  of  the  LRRF  as  the  Sec- 

1 6  r^etary  of  Health  and  Human  Services  determines  are  not 

17  required  to  meet  current  withdraivals  from  the  LRRF.  Such 

18  investments  may  be  made  only  in  interest  bearing  obliga- 

19  tio7is  of  the  Ufiited,  States.  For  such  purpose,  such  obliga- 

20  tions  7nay  be  acquired  on  original  issue  at  the  issue  price, 

21  or  by  purchase  of  outstanding  obligations  at  the  market 

22  price. 

23  "(d)  Sale  of  Obligations. — Any  obligation  acquired 

24  by  the  LRRF  yyiay  be  sold  by  the  Secretary  of  the  Treasury 

25  at  the  market  price. 
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1  "SEC.  112.  RECRUITMENT  ACTIVITIES. 

2  "(a)  Reimbursement  eou  Tuavel. — Tlw  Hern^laiij, 

3  acting  through  the  Service,  may  reimburse  health  pivfes- 

4  sionals  seeking  positions  with  Indian  IleaUli  Progiiuns  or 

5  Urban,  Indian  Organizations,  including  individuals  consid- 

6  ering  entering  into  a  contract  under  section  110  and  theii- 
1  spouses,  for  actual  and  reasonahle  expenses  incurred  in 

8  traveling  to  and  from  their  places  of  residence  to  an  area 

9  in  which  they  may  he  assigned  for  the  purpose  of  eviduating 

10  such  area  with  respect  to  such  assignment. 

11  ''(b)  Recruitment  Personnel. — Ilie  Secretary,  act- 

12  ing  through  the  Service,  shall  assign  1  individucd  in  each 

13  Area  Office  to  he  responsible  on  a  full-time  basis  for  recniit- 

14  ment  activities. 

15  "SEC.  113.  INDIAN  RECRUITMENT  AND  RETENTION  PRO- 

16  GRAM. 

17  "(a)  In  General. — TJie  Secretary,  acting  through  the 

18  Service,  shall  fund,  on  a  competitive  basis,  innovative  dem- 

19  onstration  projects  for  a  period  not  to  exceed  3  years  to 

20  enable  Tribal  Health  Programs  and  Urban  Indian  0)yani- 

21  zations  to  recmit,  place,  and  retain  health  professioiials  to 

22  meet  their  staffing  needs. 

23  "(I))  Eligible  Entities,-  ^{fplication. — ^.1////  Tribal 

24  Health  Program  or  Urban  Indian  Orga)ii2ation  mai/  sub- 

25  mit  an  application  for  funding  of  a  pjvjrrf  pursinnd  to 

26  this  section.  '  a 
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1  "SEC.  114.  ADVANCED  TRAINING  AND  RESEARCH. 

2  ''(a)  Demonstration  Peogrmi. — The  Secretary,  ad- 

3  ing  through  the  Service,  shall  establish  a  demonstration 

4  project  to  enable  health  professionals  who  have  worked  in 

5  an  Indian  Health  Program  or  Urban  Indian  Organization 

6  for  a  substantial  period  of  time  to  pni^sue  advanced  train- 

7  ing  or  research  areas  of  study  for  which  the  Secretary  deter- 

8  mines  a  need  exists.  .      •  -■■.■.^  \y--W[.-  o 

9  ''(b)  Service  Obligation. — An  individual  who  par- 

1 0  ticipates  in  a  program  under  subsection  ( a),  where  the  edu- 

1 1  cational  costs  are  borne  by  the  Service,  shall  incur  an  obli- 

12  gat  ion  to  serve  in  an  Indian  Hecdth  Program  or  Urban 

1 3  Indian  Orgcmization  for  a  period  of  obligated  service  equal 

14  to  at  least  the  period  of  time  cluring  which  the  individual 

15  payiicipates  in  such  program.  In  the  event  that  the  indi- 

16  vidual  fails  to  complete  such  obligated  service,  the  indi- 

17  vidual  shcdl  be  liable  to  the  United  States  for  the  period 

1 8  of  service  remaining.  In  such  event,  w  ith  respect  to  individ- 

19  uals  entering  the  program  after  the  date  of  enactment  of 

20  the  Indian  Health  Care  Improvement  Act  Amendments  of 

21  2007,  the  United  States  shall  be  entitled  to  recover  from 

22  such  individual  an  amount  to  be  determined  in  accordance 

23  witli  the  formula  specified  in  subsection  (I)  of  section  110 

24  in  the  manner  provided  for  in  such  subsection.  \   .  . 

25  'fc)  Equal  Opportunity  for  PjiRTiciPATiON. — 

26  Health  professionals  from  Tribal  Health  Programs  and 
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1  Urban  Indian  Organizatiom  shall  be  (jiven  an  equal  oppor- 

2  hinify  to  paiiicipate  in  the  programi  under  .mbsection  (a). 

3  "SEC.  115.  QUENTIN  N.  BURDICK  AMERICAN  INDIANS  INTO 

4  NURSING  PROGRAM. 

5  "(a)  Grants  Authorized. — For  the  purpose  of  in- 

6  creasing  the  number  of  nurses,  nurse  midwives,  and,  nurse 
1  practitioners  who  deliver  health  care  services  to  Indians, 

8  the  Secretary,  acting  through  the  Service,  shall  provide 

9  grants  to  the  following: 


10  "(1)  Public  or  private  schools  of  nursing. 

11  '^'(2)  Tribal  colleges  or  universities. 

12  "(3)  Nurse  midwife  programs  and  advanced 

13  practice  nurse  programs  that  are  provided  by  any 

14  tribal  college  or  university  accredited  nursing  pro- 

15  gram,  or  in  the  absence  of  such,  any  other  public  or 

16  private  institutions. 

17  "(b)  Use  of  Grants. — Grants  provided  under  sub- 

18  section  (a)  may  be  used  for  1  or  more  of  the  folloiving: 

19  "(1)  To  recruit  individuals  for  programs  which 

20  train  individuals  to  be  nurses,  nurse  midwives,  or  ad- 

21  vanced  practice  nurses. 

22  "(2)  To  provide  scholarships  to  Indians  enrolled 

23  in  such  programs  that  may  pay  the  fuitioji  charged 

24  for  such  program  and  other  expoises  incuri-((l  in  con- 
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1  nection  with  such  program,  including  hooks,  fees, 

2  room  mid  hoard,  and  stipends  for  living  expenses. 

3  "(3)   To  provide  a  program  that  encourages 

4  nurses,  nurse  7nidwives,  and  advanced  practice  nurses 

5  to  provide,  or  continue  to  provide,  health  care  services 

6  to  Indians.         '         .  ■     ' ,       vi\  ■) 

1  "(4)  To  provide  a  program  that  increases  the 

8  skills   of,   and  provides   continuing   education  to, 

9  nurses,    nurse    ynidwives,    and   advanced  practice 

10  fiurses. 

11  "(5)  To  provide  any  program  that  is  designed  to 

12  achieve  the  purpose  described  in  suhsection  (a). 

13  "(c)  Applications. — Each  application  for  a  grant 


14  under  suhsection  (a)  shall  include  such  information  as  the 

15  Secretary  may  require  to  estahlish  the  connection  hetween 

16  the  program  of  the  applicant  and  a  health  care  facility  that 

17  primarily  serves  Indians. 


1 8  "(d)  Preferences  for  Grant  Recipients. — In  pro- 

19  viding  grants  under  suhsection  (a),  the  Secretary  shall  ex- 

20  tend  a  preference  to  the  following:  '  • 

21  "(1)  Programs  that  provide  a  preference  to  Indi- 

22  ans. 

23  "(2)  Programs  that  traiii  nurse  midwives  or  ad- 

24  vanced  practice  nurses. 

25  "(3)  Programs  that  are  interdisciplinary. 
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1  "(4)  Programs  that  are  conducted  in  cooperation 

2  with  a  program  for  gifted  and  talented  Indian  siu- 

3  dents. 

4  "(5)  Programs  conducted  by  trihal  colleges  and 

5  universities. 

6  "(e)  QuENTiN  N.  BvRDiCK  Program  Grant. — Tlie 


1  Secretary  shall  provide  1  of  the  grants  authorized  under 

8  subsection  (a)  to  establish  and  maintain  a  program  at  the 

9  University  of  North  Dakota  to  be  known  as  the  'Quentin 

10  N.  Burdick  American  Indians  Into  Nursing  Program'. 

1 1  Such  program^  shall,  to  the  maximum  extent  feasible,  coordi- 

12  nate  with  the  Quentin  N.  Burdick  Indian  Health  Programs 

13  established  under  section  117(b)  and  the  Quentin  N.  Bur- 

14  dick  American  Indians  hito  Psychology  Program  estah- 

15  lished  under  section  105(b). 

16  "(f)  Active  Duty  Service  Obligation. — The  active 

17  duty  service  obligation  prescribed  under  section  338C  of  the 

18  Public  Health  Service  Act  (42  IJ.S.C.  254m)  shall  be  met 

19  by  each  individual  ivho  receives  training  or  assistance  de- 

20  scribed  in  paragraph  (1)  or  (2)  of  subsection  (I))  that  is 

21  funded  by  a  grant  provided  under  subsection  (a).  Such  obli- 

22  gation  shall  be  met  by  service —  '  ■ 

23  "(1)  in  the  Service;  •  \ 

24  "(2)  in  a  program  of  an  I)idia)i  Tribe  or  Tvihal 

25  Organization  conducted  under  the  Indian  Sclf-Dcter- 
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1  mimitlon  and  Education  Assistance  Act  (25  U.8.C. 

2  450  et  seq.)  (including  programs  under  agreements 

3  with  the  Burea  u  of  Indian  Affairs);  ■ 

4  ''(3)  in  a  program  assisted  under  title  V  of  this 

5  Act; 

6  ''(4)  in  the  private  practice  of  nursing  if  as  de- 

7  ter mined  hy  the  Secretary,  in  accordance  with  guide- 

8  lines  promulgated  hy  the  Secretary,  such  practice  is 

9  situated  in  a-  physician  or  other  Jiealth  shortage  area 

10  eind  addresses  the  health  care  needs  of  a  substantial 

11  n  u  mher  of  India  ns;  or  -  ^      ■  '  ■  .  " 

12  ''(5)  in  a  teaching  capacity  in  a  tribal  college  or 

13  university  nursing  program  (or  a  related  health  pro- 

14  fession  program)  if  as  determined  hy  the  Secretary, 

15  health  services  provided  to  Indians  would  not  de- 

16  crease.  --  >   '    .  ' 

17  "SEC.  116.  TRIBAL  CULTURAL  ORIENTATION.  ^ 

18  ''(a)  CiJLTURM.  Education  of  Employees. — TJie 

19  Secretary,  acting  through  the  Service,  shall  require  that  ap- 

20  propriate  employees  of  the  Service  who  serve  Indian  Tribes 

21  in  each  Service  A^'ea  receive  educational  instruction  in  the 

22  history  and  culture  of  such  Indian  Tribes  and  their  rela- 

23  tionship  to  the  Service.  '  - 
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1  "(b)  Program. — In  carrying  out  subsection  (a),  the 

2  Secretary  shall  establish  a  program,  which  shall,  lo  llie  ex- 

3  tent  feasible — 

4  "(1)  be  developed  in  consultation  with  the  af- 

5  fected  Indian    Tribes,    Tribal   Organizations,  and 

6  Urban  Indian  Organizations; 

1  "(2)  be  carried  out  through  tribal  colleges  or  uni- 

8  versities; 

9  "(3)  include  instruction  in  American  Indian 

10  studies;  and  -  ■ 

11  "(4)  describe  the  use  and  place  of  traditional 

12  health  care  practices  of  the  Indian  Tribes  in  the  8erv- 

13  ice  Area.    -.jV;.  ^  ■ 

14  "SEC.  117.  INMED  PROGRAM.  , 

15  "(a)  Grants  Authorized. — The  Secretary,  acting 


16  through  the  Service,  is  authorized  to  provide  grants  to  col- 
li leges  and  universities  for  the  purpose  of  maintaining  and 

18  expanding  the  Indian  health  careers  recniitment  program 

19  known  as  the  'Indians  Into  Medicine  Program  '  (hereinafter 

20  in  this  section  referred  to  as  'INMED')  as  a  means  of  en- 

21  couraging  Indians  to  enter  the  health  professions. 

22  ''(b)  QUENTIN  N.  BURDICK  Grant. — TJie  Seen  la  rg 

23  shall  provide  1  of  the  grants  authorized  under  subsection 

24  (a)  to  maintain  the  INMED  program  al  (he  Universif}/  of 

25  North  Daliota,  to  be  known  as  the  'Quottl))  X.  Uurdick  In- 
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1  dian,  Health  Programs',  unless  the  Secretary  makes  a  deter- 

2  mination,  based  upon  program,  reviews,  that  the  progrwrn 

3  is  not  meeting  the  purposes  of  th  is  section.  Such  program 

4  shall,  to  tJie  maxim  um  extent  feasible,  coordinate  with  the 

5  Quentin  N.  Burdick  American  Indians  Into  Psychology 

6  Program  esteiblished,  under  section  105(b)  and  the  Quentin 
1  N.  Burdick  Afyierican  Indians  Into  Nursing  Program  estab- 

8  lished  under  section  115. 

9  "(c)  Regulations. — Ttw  Secretary,  pursuant  to  this 

10  Act,  sliall  develop  regidations  to  govern  grants  pursuant  to 

1 1  this  section. 

12  '"(d)  Requirements. — Applicants  for  grants  provided 

13  under  this  section  shall  agree  to  pro  vide  a,  program  which — 

14  "(1)   provides   outreach   and   recruitment  for 

15  health  professions  to  Indian  communities  including 

16  elementary  and  secondary  schools  and  community  col- 
li leges  located  on  reservations  which  will  be  served  by 

18  the  program,; 

19  "(2)  incorporates  a  program  advisory  board 

20  comprised  of  representatives  from  the  Indian  Tribes 

21  and  Indian  communities  which  will  be  served  by  the 

22  program; 

23  'Y'?J  provides  summer  preparatory  programs  for  j 

24  Indian  students  who  need  enrichment  in  the  subjects  ^ 
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1  of  math  and  science  in  07-der  to  pursue  traininy  in 

2  the  health  professions; 

3  "(4)  provides  tutoring,  counseling,  and  support 

4  to  students  ivho  are  enrolled  in  a  health  career  pro- 

5  gram  of  study  at  the  respective  college  or  university; 

6  '  and  >  'M'^'^'' 

7  ''(5)  to  the  maximum,  extent  feasible,  employs 

8  qualified  Indians  in  the  program. 

9  ''SEC.  118.  HEALTH  TRAINING  PROGRAMS  OF  COMMUNITY 

10  COLLEGES. 

1 1  "(a)  Grants  To  EsTABLim  Programs. — 

12  "(1)    In    general. — The    Secretary,  acting 

13  through  the  Service,  shall  award  grants  to  accredited 

14  and  accessible  community  colleges  for  the  purpose  of 

15  assisting  such  community  colleges  in  the  establish- 

16  ment  of  programs  which  provide  education   in  a 

17  health  profession  leading  to  a  degree  or  diploma  in  a 

1 8  health  profession  for  individuals  who  desire  to  prac- 

19  tice  suck  profession  on  or  near  a  reservation  or  iii  c/;/ 

20  Indian  Health  Program. 

21  "(2)  Amount  of  grants. — Tlw  amount  of  any 

22  grant  awarded  to  a  community  college  undo'  paiv- 

23  graph  (1)  for  the  first  year  i)i  winch  such  a  (/ran/  is 

24  provided  to  the  community  college  shall  not  e.vcced 

25  $250,000. 
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1  ''(h)  GliANTS  FOB  I\LUNTENANCE  AND  RECRUITING. — 

2  "(1)    In    general. — TJie    Secretary,  acting 

3  through  the  Service,  shall  award  grants  to  accredited 

4  and,  accessible  community  colleges  that  have  estab- 

5  lished  a  prografn  described  in  subsection  (a)(1)  for  the 

6  purpose  of  maintaining  the  program  and  recruiting 
1  students  for  the  program. 

8  ''(2)   Requirements. — Grants  may   only  be 

9  made  under  this  section  to  a  community  college 

10  which — 

11  ''(A)  is  accredited;    ' ,  ■- ;  '  ■  , 

12  "(B)  has  a  relationship  tvith  a  hospital  fa- 

13  cility,  Service  facility,  or  hospital  that  could 

14  provide  training  of  nurses  or  health  profes- 

15  sionals;  ; 

16  "(C)  has  entered  into  an  agreement  with  an 

17  accredited  college  or  university  medical  school, 

18  the  terms  of  which —  :  - -  .  . 

19  "(i)  provide  a  program  that  enhances 

20  the  transition  and  recruitrnent  of  students 

21  into  advanced  baccalaureate  or  graduate 

22  programs  that  train  health  professionals; 

23  and  ■  >  •  "   ,  . 
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1  v  "(ii)  stipulate  ceriifications  necessary 

2  to  approve  internship  and  field  placement 

3  opportunities  at  Indian  Health  Programs; 

4  ''(D)  has  a,  qualified  staff  which  has  the  ap-  ij 

5  propriate  certifications; 

6  '  ^  "(E)  is  capable  of  obtaining  State  or  re- 
1  gional  accreditation  of  the  program  described  in 

8  subsection  (a)(1);  and 

9  "(F)  agrees  to  provide  for  Indian  preference 

10  for  applicants  for  programs  under  this  section. 

11  "(c)  Technical  Assistance. — The  Secretary  shall 

12  encourage  community  colleges  described  in  subsection  (b)(2) 

13  to  establish  and  maintain  programs  described  in  subsection 

14  (a)(1)  by— 

15  "(1)  entering  into  agreements  ivith  such  colleges 

16  for  the  provision  of  qualified  personnel  of  the  Service  I 

17  to  teach  courses  of  study  in  such  programs;  and 

18  "(2)  providing  technical  assistance  and  suppoii 

19  to  such  colleges. 

20  "(d)  Advanced  Training. — 

21  "(1)  Required. — Any  prograyn  receiving  assist- 

22  ance  under  this  section  that  is  conducted  with  )Tspect 

23  to  a  health  profession  shall  also  offer  courses  of  sfudi/ 

24  which  provide  advanced  training  fo)-  any  Jualiii  pro- 

25  fessional  ivho — 
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1  "(A)  has  already  received  a  degree  or  di- 

2  ploma  in  such  health  profession;  and 

3  "(B)  provides  clinical  services  on  or  near  a 

4  reservation  or  for  an  Indian  Health  Program. 

5  ''(2)  May  be  offered  at  alternate  m'E. — 

6  Such  courses  of  study  may  be  offered  in  conjunction 
1  ivith  the  college  or  university  with  which  the  commu- 

8  }iity  college  has  entered  into  the  agreement  required 

9  under  subsection  (b)(2)( C) . 

10  ''(e)  Priority. — Wliere  the  requirements  of  subsection 

11  (h)  are  met,  grant  award  priority  shall  he  provided  to  tribal 

12  colleges  and,  universities  in  Service  Areas  where  they  exist. 

13  "SEC.  119.  RETENTION  BONUS. 

14  'fa)  Bonus  Authorized. — TJie  Secretary  may  pay 


15  a  retentirjn  bonus  to  any  health  professional  employed  by, 

16  or  assigned  to,  and  serving  in,  an  Indian  Hecdth  Program 

17  or  Urban  Indian  Organization  either  as  a  civilian  em- 

18  ployee  or  as  a-  commissioned,  officer  in  the  Regular  or  Re- 

19  serve  Corps  of  the  Public  Health  Service  who — 

20  "(1)  is  assigneel  to,  and  serving  in,  a  position  for 

21  which  recruitment  or  retention,  of  personnel  is  dif 

22  ficult; 

23  "(2)  the  Secreteiry  determines  is  needed  by  In- 

24  dian  Heeilth  Programs  a  nd  Urban  Indian  Organiza-  - 

25  tions;  jl 
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1  "(3)  has— 

2  completed  2  yearn  of  employment  with 

3  an  Indian  Health  Program  or  Ur  ban  Indian  Or- 

4  ganization;  or 

5  "(B)  completed  any  service  obligations  in- 

6  curred  as  a  requirement  of — 

7  .  "(i)  any  Federal  scholarship  program; 

8  or 

9  "(ii)  any  Federal  education  loan  re- 

10  payment  program;  and 

11  "(4)  enters  into  an  agreement  ivith  an  Indian 

12  Health  Program  or  Urban  Indian  Organization  for 

13  continued  employment  for  a  period  of  not  less  than  1 

14  year. 

15  "(b)  Rates. — Tlie  Secretary  may  establish  rates  for 


16  the  retention  bonus  which  shall  provide  for  a  higher  an  nual 

17  rate  for  multiyear  agreements  than  for  single  year  ayree- 

18  ments  referred  to  in  suhsection  (a)(4),  but  in  no  event  shall 

19  the  annual  rate  be  more  than  $25,000  per  annum. 

20  "(c)  Default  of  Retention  Agreement. — Any 

21  health  professional  failing  to  complete  the  agreed  upon  term 

22  of  service,  except  where  such  failure  is  through  no  fault  of 

23  the  individual,  shall  be  obligated  to  refold  to  the  Goro-))- 

24  ment  the  full  amount  of  the  retentiou  bonus  Jo r  the  period 
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1  covered  by  the  agreement,  plus  interest  as  determined  hy 

2  the  Secretary  in  accordance  with  section  110(l)(2)(B). 

3  ''(d)  Other  Retention  Bonus. — The  Secretary  may 

4  pay  a,  retention  bonus  to  any  hecdth  professional  employed 

5  by  a,  Tyihal  Health  Program  if  such  health  professional  is 

6  serving  in  a  position  which  the  Secretary  determines  is — 
1  ''(Da.  position  for  which  recruitment  or  reten- 

8  tion  is  difficult;  and  ■  '  ^• 

9  "(3)  necessary  for  providing  health  care  services 

10  to  Indians.  ■         "'-H  ^ 

1 1  "SEC.  120.  NURSING  RESIDENCY  PROGRAM.  J 

12  "(a)  EHTMiLlHHMENT  OF  Progrmi. — Ttie  Secretary, 

13  acting  through  the  Service,  shall  estahlisli  a  program  to  en- 

14  able  Indians  ivho  are  licensed  practical  nurses,  licensed  vo- 

15  cational  nurses,  and  registered  nurses  who  are  working  in 

16  an  Indian  Health  Program  or  Urban  Indian  Organization, 

17  and.  have  done  so  for  a,  period  of  not  less  than  1  year,  to 

18  pursue  advanced  training.  Such  program,  shall  include  a 

19  combination  of  education  and.  work  study  in  an  Indian 

20  Health  Program  or  Urban  Indian  Organization  leading  to 

21  an  associette  or  bacJielors  degree  (in  the  case  of  a  licensed 

22  practical  nurse  or  licensed  vocational  fiurse),  a,  bachelor's 

23  degree  (in  the  case  of  a,  registered  nurse),  or  advanced  de- 

24  grees  or  certifications  in  nursing  and  public  heedth. 
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1  "(h)  Service  Obligation.— An  individual  who  par- 

2  ticipates  in  a  program  under  subsection  (a),  where  the  edu- 

3  cational  costs  are  paid  by  the  Service,  shall  incur  an  obliga- 

4  tion  to  serve  in  an  Indian  Health  Program  or  Urban  In- 

5  dian  Organization  for  a  period  of  obligated  service  equal 

6  to  1  year  for  every  year  that  nonprofessional  employee  (li- 
1  censed  practical  nurses,  licensed  vocational  nurses,  nursing 

8  assistants,  and  various  health  care  technicals),  or  2  years 

9  for  every  year  that  professional  nurse  (associate  degree  and 

10  bachelor-prepared  registered  nurses),  participates  in  such 

11  program.  In  the  event  that  the  individual  fails  to  complete 

12  such  obligated  service,  the  United  States  shall  be  entitled 

13  to  recover  from  such  individual  an  amount  determined  in 

14  accordance  with  the  formula  specified  in  subsection  (I)  of 

15  section  110  in  the  manner  provided  for  in  such  subsection. 

1 6  "SEC.  121.  COMMUNITY  HEALTH  AIDE  PROGRAM. 

17  "(a)  General  Purposes  of  Progrmi. — Under  the 

18  authority  of  the  Ad  of  November  2,  1921  (25  U.S.C.  13) 

19  (commonly  known  as  the  'Snyder  Act'),  the  Secretary,  act- 

20  ing  through  the  Service,  shall  develop  and  operate  a  Com- 

21  munity  Health  Aide  Program  in  Alaska  under  u'hich  the 

22  Service —  -     -^v;,.-,  •  .  ,  ■,     ,  . 

23  "(1)  provides  for  the  training  of  Alaska  Xatires 

24  as  health  aides  or  community  healtJi  praciitio)u  rs; 
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1  ''(2)  uses  such  aides  or  practitioners  in  the  pro- 

2  vision  of  health  care,  health  promotion,  and  disease 

3  prevention  services  to  Alaska  Natives  living  in  vil- 

4  lages  in  rural  Alaska;  and 

5  "(3)  provides  for  the  establishment  of  teleconfer- 

6  encing  capacity  in  heedth  clinics  located  in  or  near 
1  such  villages  for  use  hy  community  health  aides  or 

8  community  health  practitioners. 

9  "(7;j  Specific  Program  Requirements. — The  Sec- 

10  retary,  acting  through  the  Community  Health  Aide  Pro- 

11  gram  of  tlie  Service,  shall — 

12  ''(1)  using  trainers  accredited  hy  the  Program, 

13  provide  a  high  standard  of  training  to  community 

14  heedth  aides  and,  community  health  practitioners  to 

15  ensure  that  such  aides  and,  practitioners  provide  qucd- 

16  ity  health  care,  health  promotion,  and  disease  preven- 

17  tion  services  to  the  villages  served  hy  tlie  Program; 

18  "(2)  in  order  to  provide  such  training,  develop 

19  a  curriculum  that — 

20  "(A)  cmnhines  education  in  the  theory  of 

21  health  care  with  supervised,  practical  experience 

22  in  the  provision  of  health  care; 

23  'fB)  provides  ifistruction  and  practical  ex- 

24  perience  in  the  provision  of  acute  cetre,  e?yier- 

25  gency  care,  health,  promotion,  disease  prevention, 
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1  and  the  efficient  and  effective  management  of 

2  clinic  pharmacies,  supplies,  equipment,  and  fa- 

3  duties;  and 

4  .  "(C)  promotes  the  achievement  of  the  health 

5  status  objectives  specified  in  section  3(2); 

6  "(3)  establish  and  maintain  a  Community 
1  Health  Aide  Certification  Board  to  ceiiify  as  commu- 

8  nity  health  aides  or  community  health  practitioners 

9  individuals  who  have  successfully  completed  the  train- 

10  ifig  described  in  paragraph  (1)  or  can  demonstrate 

1 1  equivalent  experience; 

12  "(4)  develop  and  maintain  a  system  ivhich  iden- 

13  tifies  the  needs  of  community  health  aides  and  com- 

14  munity  health  practitioners  for  continuing  education 

15  in  the  provision  of  health  care,  including  the  areas 

16  described  in  paragraph  (2)(B),  and  develop  programs 

17  that  meet  the  needs  for  such  continuing  education; 

18  "(5)  develop  and  maintain  a  systeyn  that  pro- 

19  vides  close  supervision  of  community  health  aides  and 

20  community  health  practitioners; 

21  "(6)  develop  a  system  under  ivhich  the  work  of 

22  community  health  aides  and  community  health  prac- 

23  titioners  is  reviewed  and  evaluated  to  assui'(  tlw  pvo- 

24  vision  of  quedity  health  care,  luntlh  pivmotion,  tntd 

25  disease  prevention  services;  0)1  d  v\ 
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1  ''(7)  ensure  that  pulpal  ttierapy  (not  including 

2  pulpotom  ies  cm  deciduous  teeth)  or  extraction  of  adtdt 

3  teeth  can  he  perfornfied  hy  a  dental  health  aide  thera- 

4  pist  only  after  consultation  with  a  licensed  dentist 

5  who  determines  that  the  procedure  is  a  medical  enier- 

6  gency  that  cannot  he  resolved  with  palliative  treat- 
1  ment,  and  ftiHher  that  dental  health  aide  therapists 

8  are  strictly  prohihited  from,  performing  all  other  oral 

9  or  jaw  surgeries,  provided,  that  uncomplicated  extrac- 

10  tions  shall  not  he  considered  oral  surgery  under  this 

1 1  section.  -  > 
\2  "(c)  Program  Review. —      .  . 

13  "(1)  Neutral  PANEL. —   -        ■  C\ 

14  -         "(A)  ESTABLimMENT. — The  Secretary,  act- 

15  ing  through  the  Service,  shall  establish  a  neutral 

16  panel  to  carry  out  the  study  under  paragraph 

17  (2). 

18  "(B)  Membership. — Memhers  of  the  neu- 

19  tral  panel  shall  he  appointed  hy  the  Secretary 

20  from  among  clinicians,  economists,  community 

21  practitioners,  oral  epidemiologists,  and  Alaska 

22  Natives.  •  '  ' 

23  .  "(2)  Study.—  ^  ^  ■  .  ^ 

24  "(A)  In  general. — TJie  neutral  panel  es- 

25  tahlished  under  paragraph  (1)  shall  conduct  a  \^ 
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1  study  of  the  dental  health  aide  therapid  services 

2  provided  by  the  Community  Health  Aide  Pro- 

3  gram  under  this  section  to  ensure  that  the  qual- 

4  ity  of  care  provided  through  those  services  is  ade- 

5  quate  and  appropriate. 

6  ■  "(B)  Pabmieters  op  study.— TJie  Sec- 
1  retary,  in  consultation  with  interested  parties, 

8  including  professional  dental  organizations,  shall 

9  develop  the  parameters  of  the  study. 

10  "(C)  Inclusions. — The  study  shall  iiiclude 

11  a  determination  hy  the  neutral  panel  ivith  re- 

12  sped  to — 

13  •  "(i)  the  ahility  of  the  dental  health 

14  aide  therapist  services  under  this  section  to 

15  .  address  the  dental  care  needs  of  Alaska  Na- 

16  tives; 

17  "(ii)    the   quality   of  care  provided 

18  ■  through  those  services,  including  any  train- 

19  ;  ing,  improvement,  or  additional  oversight 

20  i  r  -  required  to  improve  the  quality  of  care;  and 

21  ,  ;  "(Hi)  ivhether  safer  and  less  costly  cd- 

22  H  i    ternatives  to  the  dental  health  aide  therapist 

23  services  exist. 

24  "(D)  Consultation. — In  carrying  out  the 

25  study  under  this  paragraph,  tin  iicnirid  pa)\ct 
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1  shall  consult  with  Alaska  Tribal  Organizations 

2  with  respect  to  the  adequacy  and  accuracy  of  the 

3  study. 

4  ''(3)  Report. — The  neutral  panel  shall  submit 

5  to  the  Secretary,  the  Cammittee  on  Indian  Affairs  of 

6  tJie  Senate,  and  the  Committee  on  Natural  Resources 
1  of  the  House  of  Representatives  a  report  describing 

8  the  results  of  the  study  under  paragraph  (2),  includ- 

9  ing  a  description  of — 

10  "(A)  any  determination  of  the  neutral  panel 

11  under  paragraph  (2)((J);  and 

12  "(B)  a  ny  comments  recei  ved  from  an  Alaska 

13  Tribal  Organizcition  under  pa  ragrciph  (2)(D). 

14  "(d)  Nationalization  of  Program. — 

15  "(1)  In  general. — Except  as  provided  in  para- 

16  graph  (2),  the  Secretary,  acting  through  the  Service, 

17  ynay  establish  a  national  Community  Health  Aide 

18  Program  in  accordance  with  the  program  under  this 

19  section,  as  the  Secretary  determ  ines  to  be  appropriate. 

20  "(2)    Exception. — TJie    national  Community 

21  Heedth  Aide  Program  under  paragraph  (1)  shall  not 

22  include  dented,  Jiealth  aide  therapist  services. 

23  "(3)  Requirement. — In  estaUishing  a  national 

24  program  mider  paragraph  (1),  the  Secretary  shall  not 

25  reduce  the  ayyiount  of  funds  provided  for  the  Commu- 
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1  nity  Health  Aide  Program  described  in  subsections 

2  (a)  and  (1)). 

3  "SEC.  122.  TRIBAL  HEALTH  PROGRAM  ADMINISTRATION. 

4  "Tlie  Secretmy,  actirifj  fhroufih  the  Service,  sIkiU,  hij 

5  contract  or  otherwise,  provide  training  for  Indians  in  the 

6  administration  and  planning  of  Tribal  Health  Programs. 
1  "SEC.  123.  HEALTH  PROFESSIONAL  CHRONIC  SHORTAGE 

8  DEMONSTRATION  PROGRAMS. 

9  "(a)  Demonstration  Programs  Authorized. — Tlie 

10  Secretary,  acting  through  the  Service,  may  fund  demonstra- 

1 1  tion  programs  for  Tribal  Health  Programs  to  address  the 

12  chronic  shortages  of  health  professionals. 

13  "(b)  Purposes  of  Progrmis. — TJie  purposes  of  dem- 

14  onstration  programs  funded  under  subsection  (a)  shall  be — 

15  "(1)  to  provide  direct  cliniccd  and  practical  ex- 

16  perience  at  a  Service  Unit  to  health  profession  stu- 

17  dents  and  residents  from  medical  schools; 

18  ■  "(2)  to  improve  the  quality  of  health  care  for  In- 

19  dians  by  assuring  access  to  qualified  hecdth  care  pro- 

20  fessionals;  and 

21  "(3)  to  provide  academic  and  scholarly  oppo)iii- 

22  nities  for  health  professio)ials  se)Ti})g  Lulians  by 

23  identifying  (dl  academic  and  scholarly  resources  of 

24  the  region. 
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1  ''(c)  Advisory  BOABD. — The  demonstration  programs 

2  established  pursuant  to  subsection  (a)  shall  ificorporate  a 

3  program,  advisory  hoard  composed  of  representatives  from 

4  the  Indian  Tribes  and  Indian  communities  in  the  area  \ 


5  wh  ich  will  be  served  by  the  program.  ,  • 

6  "SEC.  124.  NATIONAL  HEALTH  SERVICE  CORPS. 

1  ''(a)  No  Reduction  in  Services. — The  Secretary 

8  shall  not — 

9  ''(1)  remove  a  member  of  the  National  Health 

10  Service  Corps  from  an  Indian  Health  Program  or 

11  Urban  Indian  Organization;  or 

\2  "(2)  withdraw  funding  used  to  support  such 

13  member,  unless  the  Secretary,  acting  through  the 

14  Serince,  has  ensured  that  the  Indiaiis  receiving  serv- 

15  ices  from  such  member  will  experience  no  reductiofi  in 

16  services.  . 

17  "(b)    Exemption   From   Limitations. — National 


1 8  Health  Service  Corps  scholars  qualifying  for  the  Commis- 

19  sioned  Corps  in  the  Public  Health  Service  shall  be  exempt 

20  from  the  full-time  equivalent  limitations  of  the  National 

21  Health  Service  Corps  and  the  Service  when  serving  as  a 

22  commissioned  corps  officer  in  a  Tribal  Health  Program  or 

23  an  Urban  Indian  Organization.  \ 
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1  "SEC.  125.  SUBSTANCE  ABUSE  COUNSELOR  EDUCATIONAL 

2  CURRICULA  DEMONSTRATION  PROGRAMS. 

3  ''(a)  Contracts  and  Grants. — TJie,  ^Secretary,  acting 

4  through  the  Service,  may  enter  into  contracts  with,  or  make 

5  grants  to,  accredited  tribal  colleges  ami  universities  and  eli- 

6  gihle  accredited  and  accessible  comfnunity  colleges  to  estab- 
1  lish  demonstration  programs  to  develop  educational  cur- 

8  riculafor  substance  abuse  counseling. 

9  "(b)  IhSE  OF  Funds. — Funds  provided  under  this  sec- 

10  tion  shall  be  used  only  for  developing  and  providing  edu- 

1 1  cational  curriculum  for  substance  abuse  counseling  ( includ- 

12  ing  paying  salaries  for  instructors).  Buck  curricula  may 

13  be  provided  through  satellite  campus  programs. 

14  "(c)  Time  Period  of  Assistance;  Renewal. — ^1 

15  contract  entered  into  or  a  grant  provided  under  this  section 

16  shall  be  for  a  period  of  3  years.  Such  contract  or  grant  may 

17  be  renewed  for  an  additional  2-year  period  upon  the  ap- 

18  proval  of  the  Secretary.  .  ■.     _  - 

19  "(d)  Criteria  for  Review  and  Approval  of  Appli- 

20  cations. — Not  later  than  180  days  after  the  date  of  euact- 

21  m,ent  of  the  Indian  Health  Care  Improiri)ient  Act  A}U(  ud- 

22  ments  of 2007,  the  Secretary,  after  co)\sultatio)i  uilh  I  ml  ion 

23  Tribes  and  administratoi's  of  Ivilnd  colleges  diul  u)iir(  isif  ies 

24  and  eligible  accredited  and  ((ccessihle  comiininify  colleges, 

25  shall  develop  and  issue  criteria  for  ilie  n  v'u  w  and  appivral 

26  of  applications  fo)'  I'undiiu]  (inrhidhig  applications  fov  re- 
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1  newah  of  funding)  u  nder  this  section.  Such  criteria  shall 

2  ensure  that  demonstration  programs  established  under  this 

3  section  promote  the  development  of  the  capacity  of  such  en- 

4  titles  to  educate  substance  abuse  counselors. 

5  "(e)  y[i^  SI  STANCE. — lite  Secretary  shall  provide  such 

6  technical  and,  other  assistance  as  may  be  necessary  to  cfiable 
1  grant  recipients  to  comply  with  the  provisions  of  this  sec- 

8  tion. 

9  "(f)  Report.— Each  fiscal  year,  the  Secretary  shall 

10  submit  to  the  President,  for  inclusion  in  the  repo7i  which 

11  is  required,  to  be  submitted,  under  section  801  for  that  fiscal 

1 2  year,  a,  report  o  n  th  e  findings  and  conclusio  ns  derived  from 

13  the  defnonstration  programs  conducted  under  this  section 

14  during  that  fiscal  year. 

15  "(g)  Definition. — For  the  purposes  of  this  section,  the 

16  term  'educational  curriculum  '  means  1  or  more  of  the  fol- 

17  lowing: 

18  "(1)  Classroom  educcit ion. 

19  "(3)  Clinical  work  experience. 

20  "(o)  Continuing  education  workshops. 

21  "SEC.  126.  BEHAVIORAL  HEALTH  TRAINING  AND  COMMU- 

22  NITY  EDUCATION  PROGRAMS. 

23  "(a)  Study;  List. — TJie  Secretary,  acting  through  the 

24  Service,  and  the  Secretary  of  the  Interior,  in,  consultation 

25  with  Indian  Tribes  and  Tribal  Organizations,  shall  conduct 
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1  a  study  and  compile  a  list  of  the  types  of  slaJJ'  positions 

2  specified  in  subsection  (h)  ivhose  qualifications  include,  or 

3  should  include,  training  in  the  identification,  prevention, 

4  education,  referral,  or  treatment  of  mental  illness,  or  dys- 

5  functional  and  self  destructive  behavior. 


6  "(b)  Positions. — The  positions  referred  to  in  sub- 
1  section  (a)  are — 

8  "(I)  staff  positions  within  the  Bureau  of  Indian 

9  Affairs,  including  existing  positions,  in  the  fields  of- — 

10  ''(A)  elementary  and  secondary  education; 

11  "(B)  social  services  and  family  and  child 

12  welfare;   '  ■  -    '               '  - 

13  "(C)  law  enforcement  and  judicial  services; 

14  and 

15  "(D)  alcohol  and  substance  abuse; 

16  "(2)  staff  positions  within  the  Service;  and 

17  "(3)  staff  positions  similar  to  those  identified  in 

18  paragraphs  (1)  and  (2)  established  and  maintained 

19  by  Indian  Tribes,  Tribal  Organizations  (without  re- 

20  gard,  to  the  funding  source),  ami  Urba  ii  India)\  Oi -ga- 
ll nizations. 

22  "(c)  Training  Criteria. — 

23  "(1)  In  general. — TJie  appropriate  Secretary 

24  shall  provide  training  criteria,  app)vpi-iate  to  cacJi 

25  type  of  position  identified  in  subsectiou  (I))(l)  and 
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1  (b)(2)  and  ensure  that  appropriate  training  has  been, 

2  or  shall  he  provided  to  any  individual  in  any  such 

3  position.  With  respect  to  any  such  individual  in  a  po- 

4  sition  identified  pursuant  to  subsection  (h)(3),  the  re- 

5  spective  Secretaries  shall  provide  appropriate  train- 

6  ing  to,  or  provide  funds  to,  an  Indian  Trihe,  Trihal 
1  Organization,   or   Urban  Indian  Organization  for 

8  training  of  appropriate  individuals.  In  the  case  of  po- 

9  sitions  funded  under  a  contract  or  compact  under  the 

10  Indian  8elf-Determinatio7i  and  Education  Assistance 

11  Act  (25  U.S.C.  450  et  seq.),  the  appropriate  Secretary 

12  shall  ensure  that  such  training  costs  are  included  in 

13  the  contract  or  compact,  as  the  Secretary  determines 

14  necessary. 

15  ''(2)  Position  specific  training  criteria. — 

16  Position  specific  training  criteria  shall  he  culturally 

17  relevant  to  Indians  and  Indian  Tribes  and  shall  en- 

18  sure  that  appropriate  ififormation  regarding  tradi- 

19  tional  health  care  practices  is  provided. 

20  ''(d)  Community  Education  on  Mental  Illness. — 


2 1  TJie  Service  shall  develop  and  implement,  on  request  of  an 

22  Indian  Trihe,  Trihal  Organization,  or  Urban  Indian  Orga- 

23  nization,  or  assist  the  Indian  Tribe,  Trihal  Organization, 

24  or  Urban  Indian  Organization  to  develop  and  implement, 

25  a  prograiyi  of  community  education  on  mental  illness.  In 
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1  cmryimj  out  (Ms  subsection,  the  HervicA-  sliall,  upon  r('<iu('sl 

2  of  cm  Indian  Tribe ,  Tribal  Organization,  or  Urban  Indian 

3  Organization,  provide  technical  assistance  to  the  Indian 

4  Tribe,  Tribal  Organization,  or  Urban  Indian  Oy-ganization 

5  to  obtain  and  develop  community  educational  fnaterials  on 

6  the  identification,  prevention,  refernd,  and  treatment  of 
1  mental  illness  and  dysfunctional  and  self-destructive  behav- 

8  ior. 

9  ''(e)  PL.iN. — Not  later  than  90  days  after  the  date  of 

10  enactment  of  the  Indian  Health  Care  hnprovement  Ad 

1 1  Amendments  of  2007,  the  Secretary  shall  develop  a  plan 

12  under  which  the  Service  will  increase  the  heedth  care  staff' 

13  providing  behavioral  health  services  by  at  least  500  posi- 

14  tions  within  5  years  after  the  date  of  enactfnent  of  this  sec- 

15  tion,  ivith  at  least  200  of  such  positions  devoted  to  child, 

16  adolescent,  and  family  services.  The  plan  developed  under 

17  this  suhseclion  shall  be  implemented  u  nder  the  Act  of  No- 

18  vember  2,  1921  (25  U.S.C.  13)  (commonly  known  as  the 

19  'Snyder AcV).  ;H       .  . 

20  "SEC.  127.  AUTHORIZATION  OF  APPROPRIATIONS. 

21  "TJiere  are  authorized  to  be  appropriated  sucJi  sums 

22  as  may  be  necessary  for  each  fiscal  year  through  fiscal  yea)- 

23  2017  to  carry  out  this  title. 
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1  "TITLE  II— HEALTH  SERVICES 

2  "SEC.  201.  INDIAN  HEALTH  CARE  IMPROVEMENT  FUND. 

3  "(a)  Use  of  Funds. — The  Secretary,  acting  through 


4  the  Service,  is  authorized  to  expend  funds,  directly  or  under 

5  the  authority  of  the  Indian  Self-Determination  and  Edu- 

6  catimi  Assistance  Act  (25  U.S.C.  450  et  seq.),  which  are 
1  appropriated  under  the  authority  of  this  section,  for  the 
8  purposes  of —  '  v  _ 


9  "(1)  eliminating  the  deficiencies  in  health  status 

10  and  health  resources  of  all  Indian  Tribes; 

11  "(2)  eliminating  backlogs  in  the  provision  of 

12  health  care  services  to  Indians; 

13  "(3)  lyieeting  the  health  needs  of  hidians  in  an 

14  efficient  and  equitable  manner,  including  the  use  of 

15  telehealth  and  telemedicine  when  appropriate;  '  i 

16  "(4)  eliminating  inequities  in  funding  for  both 

17  direct  care  and  contract  health  service  programs;  and 

18  "(5)  augmenting  the  ability  of  the  Service  to 

19  meet  the  following  health  service  responsibilities  with 

20  respect  to  those  Indian  Tribes  with  the  highest  levels 

21  of  health  status  deficiencies  and  resource  deficiencies: 

22  "(A)    Clinical   care,    including  inpatient 

23  care,  outpatient  care  (including  audiology,  clin- 

24  ical  eye,  and  vision  care),  prirnary  care,  sec- 

25  ondary  and  tertiary  care,  and  long-term  care. 
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1  "(B)  Preventive  health,  including  mamrnog- 

2  raphy  and  ollwr  cancer  screening  in  accordance 

3  with  section  207. 

4  "(C)  Denial  care. 

5  "(D)  Mental  health,  including  community 

6  mental  health  services,  inpatient  mental  health 
1  services,  dorm/itory  mental  health  services,  thera- 

8  peutic  and  residential  treatment  centers,  and 

9  training  of  tixiditional  hecdth  care  practitioners. 

10  "(E)  Emergency  medical  services. 

11  y     "(E)  Treatment  and  control  of,  and  reha- 

12  Mutative  care  related  to,  alcoholism  and  ding 

13  abuse  (including  fetal  alcohol  syndrome)  among 

14  Indians. 

15  "(0)  Injury  prevention  programs,  including 

16  data  collection  and  evaluation,  demonstration 

17  projects,  training,  and  capacity  building. 

18  .    ,'   .     "(H)  Home  health  care. 

19  .  "(I)  Community  health  representatives. 

20  "(J)  Maintenance  and  improvement. 

21  "(b)  No  Offset  oe  Limitation. — Any  funds  appro- 


22  priated  under  the  authority  of  this  section  shcdl  not  be  used 

23  to  offset  or  limit  any  other  appropriations  ))}ade  to  tJic 

24  Service  under  this  Act  or  the  Act  of  November  2,  1921  (25 
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1  U.8.C.  13)  (commonly  known  as  the  'Snyder  Ad'),  or  any 

2  other  provision  of  law. 


3  ''(c)  ALLOCATION;  USE. — 

4  "(1)  In  general. — Funds  appropriated  under 

5  the  authority  of  th  is  section  shall  he  cdlocated  to  Serv- 

6  ice  Units,  Indicm  Tribes,  or  Tribal  Organizations. 

7  TJw  funds  allocated,  to  each  Indian  Tribe,  Tribal  Or- 

8  ganization,  or  Service  Unit  under  this  paragraph 

9  shcdl  be  used  by  the  Indian  Tribe,  Tribal  Organiza- 

10  tion,  or  Service  Unit  under  this  paragraph  to  ifn- 

11  prove  the  health  status  and,  reduce  the  resource  defi- 

12  ciency  of  each  Indian  Tribe  served  by  such  Service 

13  Unit,  Indian  Tribe,  or  Tribal  Organization. 

14  "(2)  /iPPORTIONMENT  OE  ALLOCATED  FUNDS. — 

15  The  apportionnmit  of  funds  allocated  to  a  Service 

16  Unit,  Indian  Tribe,  or  Tribal  Organization  under 

17  paragraph  (1)  among  the  health  service  responsibil- 

18  ities  described  in  subsection  (a)(5)  shall  be  determined 

19  by  the  Sennce  in  consultation  with,  and  with  the  ac- 

20  tive  pariicipation  of,  the  affected  Indian  Tribes  and 

21  Tribal  Organizations. 

22  "(d)  Provisions  Relating  to  Health  Status  and 


23  Resource  Deficiencies. — For  the  purposes  of  this  sec- 

24  t  ion,  the  following  definitions  apply. 
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1  "(])  Definition. — The  term  'heaWi  slahis  <ni(/ 

2  resource  defieiencif  means  the  extent  to  which, — 

3  . .       "(A)  the  health  status  objectives  set  forth  in 

4  section  3(2)  are  not  being  achieved;  and. 

5  "(B)  the  Indian  Tribe  or  Tribal  Organiza- 

6  Hon  does  not  have  available  to  it  the  health  re- 

7  sources  it  needs,  taking  into  account  the  actual 

8  cost  of  providing  health  care  services  given  local 

9  geographic,     climatic,     rural,     or    other  cir- 

10  cumstances.  ^ 

11  "(2)  Available  resources. — 'Die  health  re- 

12  sources  available  to  an  Indian  Tribe  or  Tribal  Orga- 

13  nization  include  health  resources  provided  by  the 

14  Service  as  well  as  health  resources  used  by  the  Indian 

15  Tribe  or  Tribal  Organization,  including  services  and 

16  financing  systems  provided  by  any  Federal  programs, 

17  private  insurance,  mid  programs  of  State  or  local 

18  governments. 

19  "(3)  Process  for  review  of  determina- 

20  TIONS. — TJie    Secretary    stiall    estahlish  procedures 

21  which  allow  any  Indian  Tribe  or  Tribal  Organization 

22  to  petition  tlie  Secretary  for  a  review  of  any  deter- 

23  mination  of  the  extent  of  the  lieaJtli  status  and  re- 

24  source  deficiency  of  such  Lidian  Tribe  or  Tribal  Or- 

25  ganization.  -  * 
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1  ''(e)  Eligibility  fob  Funds. — Tribal  Health  Pro- 

2  grams  sh  all  he  eligible  for  funds  appropriated  under  the  au- 

3  thority  of  this  section  on  an  equal  basis  with  programs  that 

4  are  administered  directly  by  the  Service. 

5  "(f)  Report. — By  no  later  than  the  date  that  is  3 

6  years  after  the  date  of  enactment  of  the  Indian  Health  Care 
1  Improvement  Act  Amendments  of  2007,  the  Secretary  shall 

8  submit  to  Congress  the  current  health  status  and  resource 

9  deficiency  repoH  of  the  Service  for  each  Service  Unit,  in- 

10  eluding  newly  recognized  or  acknowledged  Indian  Tribes. 

11  Such  report  shall  set  out — 


12  "(1)  the  methodology  then  in  use  by  the  Service 

13  for  determining  Tribal  health  status  and  resource  de- 

14  ficiencies,  as  well  as  the  most  recent  application  of 

15  that  methodology; 

16  ''(2)  the  extent  of  the  health  status  and  resource 

17  deficiency  of  each  Indian  Tribe  served  by  the  Service 

18  or  a  Tribal  Health  Program; 

19  "(3)  the  amount  of  finds  necessary  to  eliminate 

20  the  health  status  and  resource  deficiencies  of  all  hi- 
ll dian  Tribes  served  by  the  Service  or  a  Tribal  Health 

22  Program;  and 

23  ''(4)  an  estimate  of —  ;  k:'' 

24  "(A)  the  amount  of  health  service  funds  ap- 

25  propriated  under  the  authority  of  this  Act,  or 
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1  any  other  Act,  including  the  amouni  of  ony 

2  funds  transfefTcd  to  the  Serincc  for  ttic  jyrccrdi n(/ 

3  fiscal  year  which  is  allocated  to  each  Service 

4  Unit,  Indian  Trilje,  or  Tribal  Organization; 

5  "(B)  the  nmnher  of  Indians  eligible  for 

6  health  services  in  each  Service  Unit  or  Indian 
1  Tribe  or  T7'ibal  Organization;  and 

8  '  "(C)  the  number  of  India  ns  using  the  Serv- 

9  ice  resources  made  avaikible  to  each  Service 

10  Unit,  Indian  Tribe  or  Tribal  Organization,  and, 

11  to  the  extent  available,  information  07i  the  ivait- 

12  ing  lists  and  number  of  Indians  turned  away  for 

13  services  due  to  lack  of  resources. 

14  "(g)  Inclusion  in  Base  Budget. — Funds  appro- 


15  priated  under  this  section  for  any  fiscal  year  shall  be  in- 

16  eluded  in  the  base  budget  of  tJie  Service  for  the  purpose  of 

17  determining  appropriations  under  this  section  in  std)se- 

18  quent  fiscal  years.       -^'  '^  •  .  .  '  "^ 

19  "(h)  Clarification. — Nothing  in  this  section  is  in- 

20  tended  to  difninish  the  primary  responsibility  of  the  Service 

21  to  eliminate  existing  backlogs  in  unmet  hecdtli  care  needs, 

22  nor  are  the  provisions  of  th  is  section  intended  to  discourage 

23  the  Service  from  undertakiyig  additional  efforts  to  acii  ieve 

24  equity  among  Indian  Tribes  and  Tribal  Organizations. 
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1  "(i)  Funding  Designation. — Any  funds  appro- 

2  priated  under  the  autJiority  of  this  section  shall  he  des- 

3  ignated  as  the  'Indian  Health  Care  Improvement  Fund\ 

4  "SEC.  202.  CATASTROPHIC  HEALTH  EMERGENCY  FUND. 

5  "(a)  Establishment. — There  is  established  an  In- 

6  dian  Catastrophic  Health  Emergency  Fund  (hereafter  in 
1  th  is  section  referred  to  as  the  'CHEF')  consisting  of- — 

8  'fl)  the  a?nounts  deposited  under  subsection  (f); 

9  and 

10  "(2)  the  amounts  appropriated  to  CHEF  under 

1 1  this  section. 

12  "(b)  Administration. — CHEF  shall  be  administered 

13  by  the  Secretary,  acting  through  the  headquarters  of  the 

14  Service,  solely  for  the  purpose  of  meeting  the  extraordinary 

15  medical  costs  associated  with  the  treatment  of  victims  of 

16  disasters  or  catastrophic  illnesses  who  are  within  the  re- 

17  sponsibility  of  the  Service. 

18  "(c)  Conditions  on  Use  of  Fund. — No  part  of 

19  CHEF  or  its  achniyiistration  shall  be  subject  to  contract  or 

20  grant  under  any  law,  including  the  Indian  Self-Determina- 

21  tion  and  Education  Assistance  Act  (25  U.S.C.  450  et  seq.), 

22  nor  shall  CHEF  funds  be  allocated,  apportioned,  or  dele- 

23  gated  on  an  Area,  Office,  Service  Unit,  or  other  similar 

24  basis.  .  I 
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1  "(d)  Regulations. — The  Hecretary  shall  promidfjfilf 

2  regulatiom  comistent  ivilh  Ihe  prmnsioiis  of  I  his  srclioH 

3  to—  ■ 

4  "(1)  establish  a  definition  of  disasters  and  cata- 

5  strophic  illnesses  for  ivh  ieh  the  eost  of  the  treatment 

6  provided  under  eontract  woidd  qualif)  for  paijnient 
1  from  CHEF;  - 

8  'f2)  provide  that  a  Service  Unit  shall  not  l)e  eli- 

9  gihle  for  reimbursement  for  the  cost  of  treatment  from 

10  CHEF  nntil  its  cost  of  treating  any  victim  of  such 

11  catastrophic  illness  or  disaster  has  reached  a  certain 

12  threshold  cost  which  the  Secretary  shall  establish  at — 

13  "(A)  the  2000  level  of  $19,000;  and 

14  "(B)  for  any  subsequent  year,  not  less  than 

15  the  threshold  cost  of  the  previous  year  increased 

16  hy  the  percentage  increase  in  the  mediccd,  care 

17  expenditure  category  of  the  consumer  price  index 

18  for  all  urban  consumers  (United  States  city  av- 

19  erage)  for  the  12-month  period  ending  tviih  De- 

20  cember  of  the  previous  year; 

21  "(3)  establish  a  procedure  for  the  reinibursoin  nt 

22  of  the  portion  of  the  costs  tliat  exceeds  such  thirsliold 

23  cost  incurred  by —   

24  "(A)  Service  Units;  or 
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1  "(B)  whenever  othenvise  autJiorized  hy  the 

2  Service,  non-Service  facilities  or  providers; 

3  "(4)  establish  a  procedure  for  payment  from 

4  CHEF  in  cases  in  which  the  exigencies  of  the  medical 

5  circumstances  'warrant  treatment  prior  to  the  author- 

6  ization  of  such  treatment  hy  the  Service;  and 

1  "(5)  establish  a  procedure  that  tvill  ensure  that 

8  no  payment  shall  be  made  from  CHEF  to  any  pro- 

9  vider  of  treatment  to  the  extent  that  such  provider  is 

10  eligible  to  receive  payment  for  the  treatment  from  any 

11  other  Federal,  State,  local,  or  private  source  of  reiin- 

12  bursement  for  which  the  patient  is  eligible. 

13  "(e)  No  Offset  or  Limitation. — Amounts  appro- 


14  priated  to  CHEF  under  this  section  shall  yiot  be  used  to 

15  offset  or  limit  appropriations  made  to  the  Service  under 

16  the  authority  of  the  Act  of  November  2,  1921  (25  U.S.C. 

17  13)  (commoidy  knoivn  as  the  'Snyder  Act'),  or  any  other 

18  law. 

19  "(f)  Deposit  of  Reimbursement  Funds. — There 

20  shall  be  deposited  into  CHEF  all  reimbursements  to  which 

21  the  Service  is  entitled  from  any  Federal,  State,  local,  or 

22  private  source  (including  third  patiy  insurance)  by  reasofi 

23  of  treatment  rendered  to  any  victim  of  a  disaster  or  cata- 

24  strophic  illness  th  e  cost  ofivh  ich  was  paid  from  CHEF. 
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1  "SEC.  203.  HEALTH  PROMOTION  AND  DISEASE  PREVENTION 

2  SERVICES. 

3  "(a)  Findings. — Congr-ess  finds  that  health  promotion 

4  a7id  disease  prevention  activities — 

5  "(1)  improve  the  health  and  well-heim)  of  Indi- 

6  ans;  and  •  ■ 

7  "(2)  reduce  the  expenses  for  health  care  of  Indi- 

8  ans. 

9  "(b)  Provision  of  Services. — TJie  Secretary,  acting 


10  through  the  Service  and  Tribal  Health  Programs,  shall  pro- 

1 1  vide  health  promotion  and  disease  prevention  services  to  In- 

12  dians  to  achieve  the  health  status  objectives  set  forth  in  sec- 

13  tion3(2).  ,,,,       ,            ,  , 

14  "(c)  Evaluation. — TJie  Secretary,  after  obtaining 

15  ifiput  from  the  affected  Tribal  Health  Programs,  shall  sub- 

16  7nit  to  the  President  for  inclusion  in  the  report  which  is 

17  required  to  be  submitted  to  Congress  under  section  801  an 

18  evaluation  of —      ^  .  ,  ,.  , 


19  "(1)  the  health  promotion  and  disease  prevention 

20  needs  of  India  ns;  .  ■  : 

21  "(2)  the  health  promotion  a))d  disease  prevent\o)\ 

22  activities  wh  ich  woidd  best  meet  sucli  needs; 

23  "(3)  the  internal  capacity  of  the  Service  and 

24  Tribal  Health  Programs  to  meet  such  needs;  and 

25  "(4)  the  resources  which  ivould  be  trtjuired  to  c)\- 

26  able  the  Service  and  Trib(d  Ilcallh  Pfogi'aiiis  lo  iin- 
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1  dertake  the  health  promotion  and  disease  prevention 

2  activities  necessary  to  meet  such  needs. 

3  "SEC.  204.  DIABETES  PREVENTION,  TREATMENT,  AND  CON- 

4  TROL.  .  -     ^^           -V>n.,V:-;,,  . 

5  "(a)  Determinations  Regarding  Diabetes. — The 

6  Secretary,  acting  through  the  Service,  and  in  consultation 
1  with  Indian  Tribes  and  Tribal  Organizations,  shall  deter- 

8  7nine — 

9  '^(1)  by  Indian  Tribe  and  by  Service  Unit,  the 

10  incidence  of,  and  the  types  of  complications  resulting 

11  from,  diabetes  among  Indians;  and  'rfv  , 

12  ''(2)  based  on  the  determinations  made  pursuant 

13  to  paragraph  (1),  the  measures  (iiicluding  patient 

14  education  and  effective  ongoing  monitoring  of  disease 

15  indicators)  each  Service  Unit  should  take  to  reduce 

16  the  incidefice  of,  and  prevent,  treat,  and  control  the 

17  complications  resulting  from,  diabetes  among  Indian 

18  Tribes  within  that  Service  Unit. 

19  "(b)  Diabetes  Screening. — To  the  exlent  medically 


20  indicated  and  with  informed  consent,  the  Secretary  shall 

21  screen  each  Indian  who  receives  services  from  the  Service 

22  for  diabetes  and  for  conditions  which  indicate  a,  high  risk 

23  thai  the  individual  will  become  diabetic  and  establish  a 

24  cost-effective  approach  to  ensure  ongoing  monitoring  of  dis- 

25  ease  indicators.  Such  screening  and  monitoring  may  be  con- 
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1  ducted  by  a  Tribal  Hedlfh  Pro</rani  and  may  be  conducted 

2  through  appropriate  Internet-based  health  care  manage- 

3  ment  programs. 

4  "(c)  Diabetes  PKOJEcrt^. — The  Secretary  shall  con- 

5  tinue  to  maintain  each  model  diabetes  project  in  existence 

6  071  the  date  of  enactment  of  the  Indian  Health  Care  Im- 
1  provement  Act  Amendments  of  2007,  any  such  other  diabe- 

8  tes  programs  operated  by  the  Service  or  Tribal  Health  Pro- 

9  grams,  and  any  additional  diabetes  projects,  such  as  the 

10  Medical  Vanguard  program  provided  for  in  title  71^  ofPub- 

11  lie  Law  108-87,  as  implemerited  to  serve  Indian  Tribes. 

1 2  Tribal  Health  Programs  shall  receive  recurring  funding  for 

13  the  diabetes  prvjects  that  they  operate  pursuant  to  this  sec- 

14  tion,  both  at  the  date  of  enactment  of  the  Indian  Health 

15  Care  Improvenmit  Aci  Amendments  of  2007  and  for 

16  projects  wh  ich  are  added  and  funded  thereafter. 

17  "(d)  Dialysis  Programs. — The  Secretary  is  author- 
Id)  ized  to  provide,  through  the  Service,  Indian  Tribes,  and 

19  Tribal  Organizations,  dialysis  programs,  including  the 

20  purchase  of  dialysis  equipment  and  the  provision  of  uec- 

21  essary  staffing.  .-cx.^  -^  ». 

22  "(e)  Other  Duties  oe  the  SEVRET.iRY. — 

23  "(1)  In  general. — The  Secretary  shall  to  the 

24  extent  funding  is  available — 
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1  "(A)  in  each  Area  Office,  consult  with  In- 

2  dian  Trilws  and  Tribal  Orga.nizaMons  regarding 

3  programs  for  the  prevention,  treatment,  and  con- 

4  trot  of  diabetes; 

5  'fB)  establish  in  each  Area,  Office  a  registry 

6  of  patients  with  diabetes  to  track  the  incidence 
1  of  diabetes  and  the  complications  from  diabetes 

8  in  that  area;  and  '•    ■  " 

9  "(C)  ensure  that  data  collected  in  each  Area 

10  Office  regarding  dmbetes  and  related  complica- 

1 1  tions  among  Indians  are  disseminated  to  all 

12  other  Area^  Offices,  subject  to  applicable  patient 

13  privacy  laws. 

14  "(2)  DLiBETES  CONTBOL  OFFICERS. —       •  • 

15  "(A)  In  general. — TJte  Secretary  may  es- 

16  tablish  and  maintain  in  each  Area  Office  a  posi- 

1 7  tion  of  diabetes  control  officer  to  coordinate  and 

18  manage  any  activity  of  that  Area  Office  relating 

19  to  the  prevention,  treatment,  or  control  of  diabe- 

20  tes  to  assist  the  Secretary  in  carrying  out  a  pro- 

21  gram  under  this  section  or  section  330C  of  the 

22  Public  Health  Service  Act  (42  U.S.C.  254c-3). 

23  "(B)  Certain  activities. — Any  activity 

24  carried  out  by  a  diabetes  control  officer  under 

25  subparagraph  (A)  that  is  the  subject  of  a  con- 


•HR  1328  RH 


103 

1  tract  or  compact  under  Ike  Indian  Helf-Deter- 

2  mination  and  Education  Assistance  Act  (25 

3  U.S.C.  450  et  seq.),  and  any  funds  made  avail- 

4  able  to  carry  out  such  an  activity,  shall  not  he 

5  divisible  for  purposes  of  that  Act. 

6  "SEC.  205.  SHARED  SERVICES  FOR  LONG-TERM  CARE. 

1  "(a)  Long-Term  Care. — Notwithstanding  any  other 


8  provision  of  law,  the  Secretary,  acting  through  the  Service, 

9  is  authorized  to  provide  directly,  or  enter  into  contracts  or 
10  compacts  under  the  Indian  Self-Determination  and,  E du- 
ll cation  Assistance  Act  (25  U.S.C.  450  et  seq.)  with  Indian 

12  Tribes  or  Tribal  Organizations  for,  the  delivery  of  long-term, 

13  care  (including  health  care  services  associated  with  long- 

14  term  care)  provided  in  a  facility  to  Indians.  Such  agree- 

15  meats  shall  provide  for  the  sharing  of  staff  or  other  services 

1 6  between  the  Service  or  a  Tribcd  Health  Program  and  a  long- 

17  term  care  or  related  facility  owned  and  operated  (directly 

18  or  through  a  contract  or  compact  under  the  Indian  Self- 

19  Determination  and  Education  Assistance  Act  (25  U.S.C. 

20  450  et  seq.))  by  such  Indian  Tribe  or  Tribal  Organization. 


21  "(b)  Contents  of  Agree^ients. — An  agreement  en- 

22  tered  into  pursuani  to  snhsection  ( a) — 

23  "(1)  may,  at  the  request  of  the  India)i  Tribe  or 

24  Tribal  Organization,  delegate  to  such  Indian  Trdx  or 

25  Tribal  Organization  such  powers  of  supcn'lsl<))i  mul 
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1  control  oner  Sn-vice  employees  as  the  Secretary  deems 

2  H.ecessdry  to  edvry  out  llie  purposes  of  this  section; 

3  sludl  provide  that  expenses  (including  sala- 

4  ries)  relatiny  lo  services  thai  are  sliared  between  tJte 

5  Service  and  the  Tribal  Health  Program  be  allocated 

6  proj)orliona,tely  between  the  Service  and  the  Indian 
1  Tribe  or  Tribal  Organization;  and 

8  ''(H)  may  aiithmize  such  Indian  Tribe  or  Tribal 

9  Organization  to  construct,   renovate,   ejr  expand  a 

10  long-term  care  or  other  simdar  facility  (including  the 

1 1  construclion.  of  a  facdily  attached  to  a  t^ervice  facU- 

12  ity). 

13  'fc)  Minimum  Requirement.— Any  nursing  facdity 

14  provide(t  for  under  this  section  sJiall  -meet  the  requirements 

15  for  nursing  facilities  under  section  HJl.'J  of  the  Social  Secu- 

16  rItyAct. 

17  ''(d)  Other  Assistance.— The  Secretary  shall  pro- 

18  vide  sucli  teclinic(d  and  other  assistance  as  may  be  nec- 

19  essary  to  enable  applicants  to  cotnpty  with  the  provisions 

20  oj'  tills  section. 

21  "(c)  [LsE  OF  Em  STING  OR  Underused  Fauilities.— 

22  77/ r  Secretary  shall  enconrage  the  use  of  existing  feicilities 

23  tliat  are  underused  or  (dhnv  the  use  of  swing  beds  for  long- 

24  term  or  sim  dar  care. 
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1  "SEC.  206.  HEALTH  SERVICES  RESEARCH. 

2  "(a)  In  General.-— The  Secretary,  acting  throufjh  the 

3  Service,  shall  inake  funding  available  for  research  to  fkriher 

4  the  performance  of  the  health  service  responsihilities  of  In- 

5  clian  Health  Programs. 

6  ''(h)  Coordination  of  Resources  and  Activi- 
1  TIES. — The  Secretary  shall  also,  to  the  maximum  extent 

8  practicable,  coordinate  deparimental  research  resources  and 

9  activities  to  address  relevant  Indian  Health  Program  re- 

10  search  needs.  >  - 

1 1  "(c)  Availability. — Tribal  Health  Programs  shall  be 

1 2  given  an  equal  opportunity  to  compete  for,  and  receive,  re- 

13  search  funds  under  this  section. 

14  "(d)  Use  of  Funds. — This  funding  may  be  used  for 

15  both  clinical  and  nonclinical  research. 

16  "(e)  Evaluation  and  Dissemination. — The  Sec- 

17  retary  shall  periodically — 

18  "(1)  evaluate  the  impact  of  research  conducted 

19  under  this  section;  and 

20  "(2)  disseminate  to  TriMl  Health  Programs  in- 

21  formation  regarding  that  research  as  the  Secretary 

22  determines  to  be  appropriate.  ... 

23  "SEC.  207.  mammography  and  other  cancer  screen- 

24  —      ING.  ,  '.'K.^  ■■ 

25  "Tlie  Secretary,  acting  tlrvough  the  Service  or  Ti-il)al 

26  Health  Programs,  shall  provide  for  screening  as  foUoics: 
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1  ^'(1)  Screening  mammographij  (as  defined  in  sec- 

2  tion  1861  (jj)  of  the  Social  Security  Act)  for  Indian 

3  women  at  a  frequency  appropriate  to  such  women 

4  under  accepted,  and  appropriate  neitional  standards, 

5  and  under  such  terms  and  conditions  as  are  con- 

6  sistent  with  standards  established  by  the  Secretary  to 
1  ensure  tJie  safety  and  accuracy  of  screening  mammog- 

8  raphy  under  part  B  of  title  AT///  of  such  Act. 

9  "(2)  Other  cancer  screening  that  receives  an  A  or 

10  B  raling  as  recommended  by  the  United,  States  Pre- 

11  ventive  Services  Tastf  Force  established  under  section 

12  915(a)(1)  of  the  Public  Health  Service  Act  (42  U.S.C. 

13  299l)-4(a)(l)).  Tlie  Secretary  shall  ensure  that  scree n- 

14  ing  provided  for  u  nder  th  is  paragraph  complies  with 

15  the  recommendations  of  the  Task  Force  with  respect 

16  to- 
ll "(A)  freejuency; 

18  ''(B)  the  population  to  be  served; 

19  "(C)  the  procedure  or  technology  to  be  used; 

20  "(D)  evidence  of  effectiveness;  and 

21  "(E)  other  matters  tJiat  the  Secretary  deter- 

22  m  ines  appropriate. 

23  "SEC.  208.  PATIENT  TRAVEL  COSTS. 

24  "(a)  Definition  of  Qualified  Escort. — In  this  sec- 

25  tion,  the  term  'qualified  escort' means — 
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1  ''(I)  an  adult  escorl  (itu'lMding  a  parent,  (juard- 

2  ian,  or  other  family  member)  who  is  required,  because 

3  of  the  physical  or  mental  condition,  or  age,  of  the  ap- 

4  plicable  patient; 

5  "(2)  a  health  professional  for  the  purpose  of  pro- 

6  viding  necessary  medical  care  during  travel  by  the 
1  applicable  patient;  or 

8  "(3)  other  escoiis,  as  the  Secretary  or  applicahle 

9  Indian  Health  Program  determines  to  be  appropriate. 
10  "(b)  Provision  of  Funds. — TJie  Secretary,  acting 


1 1  through  the  Service  and  Tribal  Health  Programs,  is  author- 

12  ized  to  provide  funds  for  the  following  patient  travel  costs, 

13  including  qualified  escorts,  associated  with  receiving  health 

14  care  services  provided  (either  through  direct  or  contract  care 

15  or  through  a,  contend  or  compact  under  the  Indian  Self- 

16  Determination  and  Education  Assistance  Act  (25  U.S.C. 

17  450  et  seq.))  u  nder  this  Act — 


18  "(1)  emergency  air  transportation  and  non- 

19  emergency  air  transportation  where  ground  Iranspor- 

20  tation  is  infeasible; 

21  "(2)  transportation,  by  private  vehicle  (where  no 

22  other  means  of  transpofiation  is  avaihdiJe),  speciidly 

23  equipped  vehicle,  and,  ambulance;  and 
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1  ''(3)  transpofiation  hy  such  other  means  as  may 

2  he  available  and  recpiired  when  air  or  motor  vehicle 

3  transportation  is  not  available. 

4  "SEC.  209.  EPIDEMIOLOGY  CENTERS. 

5  "(a)  Establishment  of  Centers. — The  Secretary 


6  shall  establish  an  epirlemiology  ceiiter  in  each  Service  Area 

1  to  carry  out  the  functions  described  in  subsection  (h).  Any 

8  new  center  established  after  the  date  of  the  enactment  of 

9  the  Indian  Heedth  Care  Improvement  Act  Amendments  of 

10  2007  may  he  operated,  under  a  grant  authorized  hy  sub- 

11  section  (d),  hut  funding  under  such  a  grant  shcdl  not  he 

12  divisible . 

13  "(I))  Functions  of  Centers. — In  constdtation  with 

14  and  upon  the  request  of  Indian  Tribes,  Tribcd  Organiza- 

15  tions,  and  TJrhan  Indian  Organizations,  each  Service  Area 

16  epidemiology  center  established  under  th  is  subsection  shall, 

17  with  respect  to  such  Service  Area, — 


18  ''(1)    collect   data   relating   to,    and  monitor 

19  progress  made  toward  meeting,  each  of  the  health  sta- 

20  tus  ohjectives  of  the  Service,  the  Indian  Tribes,  Tribal 

21  Organizations,  and  Urban  Indian  Organizations  in 

22  the  Service  Area; 

23  "(2)  evaluate  existing  delivery  systems,  data  sys- 

24  tems,  and  other  systems  that  impact  the  improvement 

25  of  Indian  health; 
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1  "(3)  assist  Indian  Tribes,  Tribal  (hyanizations, 

2  and  Urban  Indian  Organizations  in  i(lentifi/m(/  their 

3  higJiest  priority  health  status  objectives  and  the  serv- 

4  ices  needed  to  achieve  such  objectives,  based  on  epide- 

5  miological  data; 

6  "(4)  niaJie  recommendations  for  the  targeting  of 

7  services  needed  by  the  populations  served; 

8  "(5)  make  recommendations  to  ifuprove  health 

9  care  delivery  systems  for  Indians  and  Urban  Indians; 

10  "(6)  provide  requested  technical  assistance  to  In- 

1 1  dian  Tribes,  Tribal  Organizatiom;  and  Urban  Indian 

1 2  Organizations  in  the  development  of  local  health  serv- 

13  ice  priorities  and  incidence  and,  prevalence  rates  of 

14  disease  and  other  illness  in  the  community;  and- 

15  "(7)  provide  disease  surveillance  and.  assist  In- 

16  dian  Tribes,  Tribal  Organizations,  and  Ur-ban  Indian 

17  Orga^iizations  to  promote  pid)lic  health.  , 

18  ''(c)  Technical  Assistance. — TJie  Director  of  the 

19  Centers  for  Disease  Control  and  Prevention  shall  provide 

20  technical  assistance  to  tJie  centers  in  carrying  out  the  re- 

21  quirements  of  this  subsection  . 

22  "(d)  Grants  FOR  Studies. —  .  ,> 

23  "(1)  In  general. — TJie  Secretary  inaij  m<d{e 

24  grants  to  Indian  Tribes,  Tribal  0}yaniziitions,  L  'rlxnt 

25  Indian  Organizations,  and  eligible  inf()i rllnd  cou- 
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1  sortia  to  conduct  epidemiological  studies  of  Indian 

2  communities. 

3  "(2)  Eligible  intertribal  consortia. — An 

4  intertribal  consoiiium  is  eligible  to  receive  a  grant 

5  under  this  subsection  if- — 

6  ''(A)  the  intertribal  consoiiium  is  incor- 
1  porated  for  the  primary  purpose  of  iiyiproving 

8  Indian  health;  and 

9  ■  "(B)  the  intertribal  consortium  is  represent- 

10  ative  of  the  Indian  Tribes  or  U7'ban  Indian  com- 

11  munities  in  ivhich  the  intertribal  consortium  is 

12  located. 

13  '"(3)  Applications. — An  application  for  a  grant 

14  under  this  suhsection  shall  be  submitted  in  such  man- 

15  ner  and  at  such  time  as  the  Secretai-y  shall  prescribe. 

16  "(4)  Requirements. — An  applicant  for  a  grant 

17  under  this  subsection  shall — 

18  "(A)  demonstrate  the  technical,  administra- 

19  tive,  and  financial  expertise  necessary  to  carry 

20  out  the  fimctions  described  in  paragraph  (5); 

21  "(B)  consult  and,  cooperate  with  providers 

22  of  related  health  and  social  services  in  order  to 

23  avoid  duplication  of  existing  services;  and 
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1  "  ''(C)  demonstrate  cuoperatio7i  Jroni  Indian 

2  tribes  or  Urban  Indian  Organizations  in  the 

3  area  to  be  served. 

4  "(5)  Uhe  of  funds. — ^.1  grant  awarded  under 

5  paragraph  (1)  may  be  used — 

6  vvi  ,  !  ''(A)  to  carry  out  the  functions  described  in 
1  subsection  (b); 

8  "(B)  to  provide  inforynation  to  and  consult 

9  with  tribal  leaders,  urban  Indian  community 

10  leaders,  and  7'elated  health  staff  on  health  care 

1 1  and  health  service  management  issues;  and 

12  "(C)  in  collaboratio7i  ivith  Indian  Tribes, 

13  Tribal  Organizations,  and  urban  Indian  com- 

14  munities,  to  provide  the  Service  with  informa- 

15  tion  regarding  ways  to  improve  the  health  status 

16  of  Indians. 

17  "(e)  Access  to  Information. — An  epidemiology  cen- 


18  ter  operated^  by  a  grantee  pursuant  to  a  grant  awarded 

19  under  subsection  (d)  shall  be  treated  as  a  public  health  au- 

20  thority  for  purposes  of  the  Health  Insurance  Portability 

21  and  Accountability  Act  of  1996  (Public  La  w  104-191;  110 

22  Stat.  2033),  as  such  entities  are  defined  in  paii  164.501 

23  of  title  45,  Code  of  Federal  Regulations  (or  a  succcsso)-  ng}(- 

24  lation).  TJie  Secretary  shall  g)ri)it  sucJi  giantecs  access  to 

25  and  use  of  da  ta,  data  sets,  monitoring  systems,  delivery  sys- 
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1  terns,  and  other  'protected  hecdth  infofination  in  the  posses- 

2  si  Oil  of  the  Secretary. 

3  "SEC.  210.  COMPREHENSIVE  SCHOOL  HEALTH  EDUCATION 

4  PROGRAMS. 

5  "(ei)  Funding  for  Development  of  Programs. — 

6  In  cteklition  to  cetrrying  out  any  other  program  for  hecdth 

7  promotion  or  disease  prevention,   the  Secretary,  acting 

8  thrcmgh  the  Service,  is  authorized  to  aivard  grants  to  In- 

9  dian  Trihes,  Trihal  (Jrgeinizeitions,  eind  Urban  Indiein  Or- 

10  ganizatiems  to  develop  comprehensive  school  health  edu- 

1 1  catiejn  programs  for  children  from  preschool  through  (grade 


12  12  in  scJwols  for  the  benefit  of  Inelian  and,  Urban  Indian 

13  chUelren. 

14  ''(b)  Use  of  Grant  Funds. — A  gra.nt  awarded  under 

15  this  section  may  be  used  for  purposes  which  may  include, 

16  but  are  twt  limited  to,  the  follfjwing: 

17  "fiJ  Developing  hecdth  education  materials  both 

18  for  regular  school  programs  and  afterschool  programs. 

19  'f2)  Training  teachers  in  coinprehensive  school 

20  hecdth  education  materieds. 

21  "(.8)  Integrating  school-based,  community -based, 

22  eind  other  public  and  private  health  promotion  efforts. 

23  ''(4)  Encouretging  healthy,  tobacco-free  school  en- 

24  vironments. 
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1  "(5)  Coordinating  school -based  heaUli  programs 

2  with  existing  services  and  programs  available  in  the 

3  community. 

4  ''(6)  Developing  school  programs  on  nutrition 

5  education,  personal  health,  oral  health,  and  fitness. 

6  "(7)  Developing  behavioral  health  welhiess  pro- 
1  grams.  ^ 

8  "(8)  Developing  chronic  disease  prevention  pro- 

9  grams. 

10  "(9)  Developing  substance  abuse  prevention  pro- 

1 1  grams. 

12  "(10)  Developing  injury  prevention  and  safety 

13  education  programs. 

14  "(11)  Developing  activities  for  the  prevention 

1 5  and  control  of  communicable  diseases. 

16  "(12)  Developing  community  and  environmental 

17  health  education  programs  that  include  traditional 

18  health  care  practitioners. 

19  "(13)  Violence  prevention. 

20  "(14)  Such  other  health  issues  as  are  appro- 

2 1  priate. 

22  "(c)  Technical  Assistance. — Upon  request,  the  Sec- 


23  retary,  acting  through  the  Service,  sJiall  proride  hduiieid 

24  assistance  to  Indian  Tribes,  Tribal  Organizations,  and 

25  Urban  Indian  Organizations  in  ///r  developnicnt  of  com- 
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1  prehensive  health  education  plans  and  the  dissemination  of 

2  comprehensive  health  education  materials  and  informaMon 

3  on  existing  health  programs  and  resources.  > 

4  ''(d)  Criteria  for  Review  and  Approval  ofAppli- 

5  cations. — Tlie  Secretary,  acting  through  the  Service,  and 

6  in  constdtation  with  Indian  Tribes,  Tribal  Organizations, 
1  and  Ih'ban  Indian  Orgcinizations,  shall  establish  criteria, 

8  for  the  review  and  approved  of  applications  for  grants 

9  awarded  under  this  section.  •  '  ■ 


10  'fe)  Development  of  Program  for  BIA-Funded 

11  Schools. —  .  ^ 

12  "(1)  In  general. — TJie  Secretary  of  the  Inte- 

1 3  rior,  acting  thro  ugh  the  Bureau  of  Indian  Affetirs  and 

14  in  cooperation  with  the  Secretary,  acting  through  the 

15  Service,  and  affected  Indian  Tribes  and  Tribal  Orga- 

16  nizations,  shcdl  develop  a,  comprehensive  school  health 

17  education    program   for    chilelren   from  preschool 

18  through  grade  12  in  schools  for  which  support  is  pro- 

19  vided  by  the  Bureau  of  Indian  Affairs. 

20  ''(2)   Requirements  for  programs.—SucIi 

2 1  programs  shall  include —  vv  . 

22  "(A)  school  programs  on   nutrition  eclu- 

23  cation,  personal  health,  oral  heedth,  and  fitness; 

24  "(B)  behavioral  health  wellness  programs; 

25  "(C)  chronic  disease  prevention  programs; 
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1  1  H  ''(O)  siihshni-cc  (ihusc  preiWHiioH  /rrof/roms; 

2  "(E)  injury  prevention  <ni(l  s(tfelij  education 

3  program  H;  and 

4  "(F)  cict/i.vities  for  the  prevention  anel  eon- 

5  trol  of  eommunicahle  diseases. 

6  'f:^)  Duties  of  the  hechetary. — The  Sec- 
1  retary  of  the  Interim'  shall — 

8  ,       "(A)  provide  t/raining  to  teachers  in  com- 

9  prehensive  school  health  education  materials; 

10  "(B)  ensure  the  integration  and  coordina- 

1 1  tion  of  scliool-hased  programs  with  existing  serv- 

12  ices  and  healtJi  programs  available  in  the  com- 

13  munity;  and, 

14  "(C)  encourage  healthy,  tohacco-free  school 

15  environments. 

16  "SEC.  211.  INDIAN  YOUTH  PROGRAM. 

17  "(a)  Program  Authorized. — TJie  Secretary,  acting 


18  through  the  Service,  is  autJiorized  to  estahlisli  and  admin- 

19  ister  a  program  to  provide  grants  to  Indian  Tribes,  Tribal 

20  Organizations,  and  Urban  Indian  Orgamzations  for  iuno- 

21  vative  mental  and  physical  disease  prevention  and  Jicalth 

22  promotion  and  treatment  programs  for  Indiaii  (oid  V)-han 

23  Indian  preadolescent  and,  adolescent  youths. 

24  "(b)  Use  OF  Funds. —         "  ■ 
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1  ''(1)  Allowable  uses. — Funds  made  availaUe 

2  under  this  section  may  he  used  to — 

3  "(A)  develop  prevention  and  treatment  pro- 

4  grams  for  Indian  youth  which  promote  mental 

5  and  physical  health  and  incorporate  cultural 

6  values,  community  and  family  involvement,  and 
1  traditional  health  care  practitioners;  and 

8  'fB)  develop  and  provide  community  train- 

9  ing  and  education. 

10  "(2)  Prohibited  use. — Funds  made  availaUe 

1 1  under  this  section  may  not  he  used  to  provide  services 

12  descrihed  in  section  707(c). 

13  'fc)  Duties  of  the  Secretary. — The  Secretary 

14  shall— 

15  'fl)  disseminate  to  Indian  Tribes,  Tribal  Orga- 

16  nizations,  and  Urban  Indian  Organizations  informa- 

17  tion  regarding  models  for  the  delivery  of  comprehen- 

18  sive  health  care  services  to  Indian  and  Urban  Indian 

19  adolescents; 

20  "(2)  encourage  the  ifnplementation  of  such  mod- 

21  els:  and 

22  "(3)  at  the  request  of  an  Indian  Tribe,  Tribal 

23  Organization,  or  Urban  Indian  Organization,  provide 

24  technical  assistarice  in  the  implementation  of  such 

25  models. 
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1  ''(d)  Criteria  for  Review  and  /ii'PRO\:iL  of  Appli- 

2  CATIONS. — The  Secretary,   in  consultation  with  Indian 

3  Tribes,  Tribal  Organizations,  and  Urban  hidian  Organiza- 

4  tions,  shall  establish  criteria  for  the  review  and,  approval 

5  of  applications  or  proposals  under  th  is  section. 

6  "SEC.  212.  PREVENTION,  CONTROL,  AND  ELIMINATION  OF 
1  COMMUNICABLE  AND  INFECTIOUS  DISEASES. 

8  "(a)  Grants  Authorized. — Tlie  Secretary,  acting 

9  through  the  Service,  and  after  consultation  with  the  Centers 

10  for  Disease  Control  and  Prevention,  may  make  grants 

11  available  to  Indian  Tribes,   Tribal  Organizations,  and 

12  Urban  Indian  Organizations  for  the  following: 


13  ''(1)  Projects  for  the  prevention,  control,  and 

14  elimination  of  communicable  and  infectious  diseases, 

15  including  tuberculosis,   hepaMtis,   HIV,   respirator g 

16  syncytial  virus,  hmita  virus,  sexually  transmitted  dis- 

17  eases,  and  H.  Pylori.     .  , 

18  "(2)  Public  information  and  education  programs 

19  for  the  prevention,  control,  and  elimination  of  coni- 

20  municable  and  infectious  diseases. 

21  "(3)  Education,  training,  and  clinical  skills  iiii- 

22  provement  activities  in  the  prevcution.  cout)-oJ.  and 

23  elimination  of  communicable  and  i)ifcctioi(s  diseases 

24  for  health  professionals,  including  allied  Ju  idlh  profes- 

25  sionals.  ^ 
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1  ''(4)  Demonstration  projects  for  the  screening, 

2  treatment,  and  prevefition  of  hepatitis  C  virus  (HCV). 

3  "(b)  Application  Required. — lire  Secretary  may 

4  provide  funding  under  subsection  (a)  only  if  an  application 

5  or  proposal  for  funding  is  sub  mitted  to  th  e  Secretary. 

6  "(c)  Coordination  With  Health  Agencies. — hi- 
1  dian  Tribes,  Tribal  Organizations,  and  Urban  Indian  Or- 

8  ganizations  recei  ving  funding  under  this  section  are  encour- 

9  aged  to  coordinate  their  activities  with  the  Centers  for  Dis- 

10  ease  Cofitrol  and  Prevention  and  State  and  local  health 

1 1  agencies. 


12  "(d)  Technical  Assistance,-  Report. — In  carrying 

13  out  this  section,  the  Secretary — 

14  "(1)  ryiay,  at  the  request  of  an  Indian  Tribe, 

15  Tribal  Organization,  or  Urban  Indian  Organization, 

16  provide  technical  assistance;  and, 

17  "(2)  shall  prepare  and  submit  a  report  to  Con- 

18  gress  biennially  on  the  use  of  funds  under  this  section 

19  and  on  the  progress  made  toward  the  prevention,  con- 

20  trol,  and  elimination  of  communicable  and  infectious 

21  diseases  among  Indians  and  Urban  Indians. 

22  "sec.  213.  authority  for  provision  of  other  serv- 

23  ices. 

24  "(a)  Funding  Authorized. — llie  Secretary,  acting 

25  through  the  Service,  Indian  Tribes,  and  Tribcd  Organiza- 
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1  tions,  maij  provide  fimiling  under  tJiis  Ael  lo  iiieel  (he  oJyjec- 

2  tives  set  forth  in  section  3  through  he(dlh  care-related  serv- 

3  ices  and  programs  not  otherwise  described  in  this  lict,  in- 

4  eluding — 


5  "(1)  hospice  care; 

6  "(2)  assisted  living; 

1  "(3)  long-term  care;  and 

8  "(4)  home-  and  community -hased  services. 

9  ''(b)  Terms  AND  Conditions. — 

10  ''(1)  In  general. — Any  service  provided  under 

11  this  section  sliall  be  in  accordance  with  such  terms 

12  and  conditions  as  are  consistent  ivith  accepted  and 

13  appropriate  standards  relating  to  the  service,  includ- 

14  ing  any  licensing  term  or  condition  under  this  Act. 

15  ''(2)  Standards. — 

16  "(A)  In  general. — Tlie  Secretary  may  es- 

17  tablish,  by  regulation,  the  standards  for  a  service 

18  provided  under  this  section,  provided,  that  such 

19  standards  shall  not  be  more  stringent  than  the 

20  standards  required  by  the  State  in  ivhich  the 

21  sei'vice  is  pro  vided. 

22  "(B)  Use  of  state  standards. — //"  ttie 

23  Secretary   does    not,    by   regulation,  establisli 

24  standards  for  a  sennce  provided  undo-  this  sec- 

25  tion,  the  standards  required  by  the  SUii(  i)i 
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1  which  the  service  is  or  will  he  provided  shall 

2  ,  apply  to  such  service.     ^      .,         .  \ 

3  "(C)  Indian  tribes. — If  a  service  under 

4  this  section  is  provided  by  an  Indian  Tribe  or 

5  Tribal  Organization  pursuant  to  the  Indian 

6  Self-Determination  and  Education  Assistance 
1  Act  (25  U.S.C.  450  et  seq.),  the  verification  by 

8  the  Secretary  that  the  service  meets  any  stand- 

9  ards  required,  by  the  State  in  which  the  service 

10  is  or  will  be  provided  shall  be  considered  to  meet 

11  the  terms  and  conditions  required  under  this 

12  subsection.  ^               -  .    .  j  \\ 

13  "(3)  Eligibility. — The  folloiving  individuals 

14  shall  be  eligible  to  receive  long-term  care  under  this 

15  section: 

16  "(A)  Individuals  who  are  iinahle  to  perform 

17  a  certain  number  of  activities  of  daily  Ivimig 

18  without  assistance. 

19  "(B)  Individuals  with  a  mental  impair- 

20  ment,  such  as  dementia,  Alzheimer's  disease,  or 

21  another  disabling  mental  illness,  who  may  be 

22  able  to  perform  activities  of  daily  living  under 

23  supervision.       .     :  , 
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1  '  '  "((^)  Huch  other  individuals  as  an  applica- 

2  hie  Indian  Health  Program  determines  to  be  ap- 

3  propriate. 

4  ''(c)  Definitions^. — For  the  purposes  of  this  section, 

5  the  following  definitions  shaM  apply: 

6  "(1)  The  term  'home-  and  community-based  serv- 
1  ices'  means  1  or  more  of  the  services  specified  in 

8  paragraphs  (1)  through  (9)  of  section  1929(a)  of  the 

9  Social  Security  Act  (42  TJ.S.C.  1396t(a))  (whether 

10  provided  by  the  Service  or  by  an  Indian  Tribe  or 

11  Tribal  Organization  pursuant  to  the  Indian  Self-De- 
ll termination  and.  Education  Assistance  Act  (25  U.S.C. 

13  450  et  seq.))  that  are  or  will  be  pivvided  in  accord- 

14  ance  with  the  standards  described  in  subsection  (b). 

15  "(2)  The  term  'hospice  care'  means  the  items  and 

16  services  specified  in  subparagraphs  (A)  through  (H) 

17  of  section  1861(dd)(l)  of  the  Social  Security  Act  (42 

18  U.S.C.  1395x(dd)(l))y  and  such  other  services  which 

19  an  Indian  Tribe  or  Tribal  Organizaiion  detenuines 

20  are  necessary  and  appropriate  to  provide  in  ft  li  he  I'- 
ll ance  of  th  is  care. 

11  "SEC.  214.  INDIAN  WOMEN'S  HEALTH  CARE. 

23  "TJw  Secretary,  acting  through  the  So'cice  and  Indian 

24  Tribes,  Tribal  Organizations,  and  Urban  Indian  Organ iza- 

25  tions,  sliall  monitor  and  iiiipivvc  tJic  qualHy  of  hail Ih  cdrc 
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1  for  Indian  women  of  all  ages  through  the  planning  and  de- 

2  livery  of  programs  administered  by  the  Service,  in  order 

3  to  improve  and  enhance  the  treatment  models  of  care  for 

4  Indian  women. 

5  "SEC.  215.  ENVIRONMENTAL  AND  NUCLEAR  HEALTH  HAZ- 

6  ARDS. 

7  "(a)  Studies  and  Monitoring. — Tlie  Secretary  and 

8  the  Service  shcdl  conduct,  in  conjunction  with  other  appro- 

9  priate  Federal  agencies  and  in  consultation  with  concerned 

10  Indian  Tribes  and  Tribal  Orgayiizations,  studies  afid  ongo- 

1 1  ing  monitoring  programs  to  determine  trends  ifi  the  health 

12  hazards  to  Indian  fniners  and  to  Indians  on  or  near  res- 

13  ervations  and  Indian  comm  unities  as  a  result  of  environ- 

14  mentcd  hazards  which  may  result  in  chronic  or  life  threat- 

15  ening  health  problems,  such  as  nuclear  resource  develop- 

16  ment,  petroleum  contamination,   and  contamination  of 

17  water  source  and  of  the  food  chain.  Such  studies  shall  in- 


18  elude— 


19 


(1)  an  evaluation  of  the  nature  and  extent  of 


20 


health  problems  caused  by  environmental  hazards  cur- 


21 


rently  exhibited  among  Indians  and  the  causes  of  such 


22 


health  problems; 


23 


(2)  an  analysis  of  the  potential  effect  of  ongoing 


24 


and  future  environmental  resource  development  on  or 
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1  nem'  yeseivailoiis  and  ItididH  coin iii ii ii II ics,  incli(</in<j 

2  the  cumulative  effect  over  time  on  heolth; 

3  "(3)  an  evaluation  of  the  types  and  nature  of  ac- 

4  tivities,  practices,  and  conditions  causing  or  affeclinf/ 

5  such  health  pivhlems,  including  uranium  mining  and 

6  milling,  uranium  mine  taUing  deposits,  nuclear 
1  power  plant  operation  and  construction,  and  nuclear 

8  waste  disposal;  oU.  and  gas  production  or  franspor- 

9  tation  on  or  near  reservations  or  Indian  commu- 

10  nities;  and  other  development  that  could  affect  the 

11  health  of  Indians  and  their  water  supply  and  food 

12  chain; 

13  "(4)   a.  summary  of  any  findings  and  rec- 

14  ommendations  provided  in  Federal  and  State  studies, 

15  reports,  investigations,  and  inspections  duri)ig  the  5 

16  years  prior  to  the  date  of  enactment  of  the  Indian 

17  Health  Care  Improvement  Act  Aineiulments  of  2007 

18  that  directly  or  indirectly  relate  to  the  activities, 

19  practices,  and  conditions  affecting  the  health  or  safety 

20  of  sncJi  Indians;  and 

21  "(5)  tJie  efforts  that  have  been  niade  by  Federal 

22  and  State  agencies  a)id  resouire  and  eronomic  derel- 

23  opment  companies  to  effectively  caii-y  out  an  edu- 

24  cation  program  for  sucti  Indians  regai'ding  tlie  heidfh 

25  and  safety  hazards  of  such  development. 
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1  "'(b)  Hejilth  Care  Plans. — Upon  completion  of  such 

2  studies,  the  Secretary  and  the  Service  shall  take  into  ac- 

3  count  the  restdts  of  such  studies  and  develop  health  care 

4  plans  to  address  the  health  prohlefns  studied  under  suh- 

5  section  (a).  The  plans  shall  include — 


6  "(1)  methods  for  diagnosing  and  treating  Indi- 

1  ans  currently  exhibitiyig  such  health  problems; 

8  'f2)  preventive  care  and  testing  for  Indians  who 

9  may  be  exposed  to  such  health  hazards,  including  the 

10  monitoring  of  the  health  of  individuals  who  have  or 

1 1  may  have  been  exposed  to  excessive  amounts  of  radi- 

12  ation  or  affected  by  other  activities  that  have  had  or 

1 3  could  have  a  serious  impact  upon  the  health  of  such 

14  individuals;  and 

15  "(3)  a  program  of  education  for  Indians  who,  by 

16  reason  of  their  work  or  geographic  proximity  to  such 

17  nuclear  or  other  development  activities,  may  expert- 
ly eyice  hecdth  probleyyis. 

19  'Ycj  Submission  of  Report  jwd  Plan  to  Con- 


20  GRESS. — Tlie  Secretary  and  the  Service  shall  suhnit  to 

21  Congress  the  study  prepared  under  subsection  (a)  no  later 

22  than  18  months  after  the  date  of  enactment  of  the  Indian 

23  Health  Care  Improvement  Act  Amendments  of  2007.  Tlie 

24  health  care  plan  prepared  under  subsection  (b)  shall  be  sub- 

25  mitted  in  a  repori  no  later  than  1  year  after  the  study  pre- 
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1  pared  undey-  subsection  (a)  is  submitted  to  (Umgress.  Such 

2  report  shall  include  recommended  activities  for  the  imple- 

3  mentation  of  the  plan,  as  well  as  an,  evaluation  of  any  ac- 

4  tivities  previously  undertaken  by  the  Service  to  address  such 

5  health  problems.       .  .      ,  . 

6  "(d)  iNTEBGOVERNMENTjiL  TAHK  FORCE. — 

7  "(1)  ESTABLISHMENT;  MEMBERS. — TJiere  is  es- 

8  tablished  an  Intergovernmental  Task  Force  to  be  com- 

9  posed  of  the  following  individuals  (or  their  designees): 

10  ;  ,  -  ,   "(A)  The  Secretary  of  Energy. 

11  "(B)  TJie  Secretary  of  the  Environmental 

12  Protection  Agency. 

13  ,     "(C)  TJie  Director  of  the  Bureau  of  Mines. 

14  .  ■■ .  "(D)  Tlie  Assistant  Secretary  for  Occupa- 

15  tional  Safety  and  Health. 

16  .       "(E)  The  Secretary  of  the  Interior. 

17  "(F)  TJie  Secretary  of  Health  and  Human 

18  Services.  > 


19 


(G)  TJie  Director  of  the  Indian  HealtJi 


20 


Service. 


21 


(2)  Duties. — TJie  TasJf  Force  shall 


22 


(A)  identify  cristing  and  polcnliid  opei- 


23 


at  ions  related  to  nuclcai-  )-esource  derelopincnt  of 


24 


other  environmental  Jiazards  that  affect  or  may 
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1  cijf^'Ct  the  health  of  Indians  on  or  near  a  reserva- 

2  tion  or  in  an  Indian  community;  and 

3  ''(B)  enter  into  activities  to  correct  existing 

4  health  hazards  and  ensure  that  current  and  fu- 

5  ture  health  problems  resulting  from  nuclear  re- 

6  source  or  other  development  activities  are  mini- 
1  mized  or  reduced. 

8  "(3)  CHAIRMAN;  MEETINGS. — The  Secretary  of 

9  Health  and  Human  Services  shall  he  the  Chairman 

10  of  the  Task  Force.  The  Task  Force  shall  meet  at  least 

11  twice  each  year.  , 

12  "(e)  Health  Services  to  Certain  Employees. — 

13  In  the  case  of  any  Indian  ivho — 

14  "(1)  as  a  residt  of  employment  in  or  near  a  ura- 

15  nium  mine  or  mill  or  near  any  other  environmental 

16  hazard,  suffers  from  a  ivork-related  illness  or  condi- 

17  tion;  <  : 

18  "(2)  is  eligible  to  receive  diagnosis  and  treatment 

1 9  services  from  an  Indian  Health  Program;  and 

20  "(3)  by  reason  of  such  Indian's  employment,  is 

2 1  entitled  to  medical  care  at  the  expense  of  such  mine 

22  or  mill  operator  or  entity  responsible  for  the  environ- 

23  mental  hazard,  the  Indian  Health  Program  shall,  at 

24  the  request  of  such  Indian,  render  appropriate  med- 

25  ical  care  to  such  Indian  for  such  illness  or  condition 
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1  and  may  he  'reim  bursed  for  any  medical  care  so  ren- 

2  dered  to  which  such  Indian  is  entitled  at  the  expense 

3  of  such  operator  or  entity  from  such  operator  or  enti- 

4  ty.  Nothing  in  this  subsection  shall  affect  the  rights 

5  of  such  Indian  to  recover  damages  other  than  such 

6  amounts  paid  to  the  Indian  Health  Program,  from  the 
1  employer  for  providing  medical  ca,re  for  such  illness 

8  or  condition. 

9  "SEC.  216.  ARIZONA  AS  A  CONTRACT  HEALTH  SERVICE  DE- 

10  LIVERY  AREA. 

11  "(a)  In  General. — For  fiscal  years  heginning  with 

12  the  fiscal  year  ending  September  SO,  1983,  and  ending  with 

13  the  fiscal  year  ending  September  30,  2016,  the  State  ofAri- 

14  zona  shall  be  designated  as  a  contract  health  service  delivery 

15  area  by  the  Service  for  the  purpose  of  providing  contract 

16  health  care  services  to  members  of  federally  recognized  hi- 
ll dia;n  Tribes  of  Arizona. 

18  "(b)  Maintenance  of  Services. — TJie  Service  shall 

19  not  curtail  any  health  care  services  provided  to  I)idia)}s  re- 

20  siding  on  reservations  in  the  State  of  Arizona  if  such  cu  I'- 
ll tailment  is  due  to  the  provision  of  contract  services  in  such 

22  State  pursuant  to  the  designatiou  of  such  State  as  a  con- 

23  tract  health  service  delivery  area  pursuant  to  subsection  (a). 
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1  "SEC.  217.  NORTH  DAKOTA  AND  SOUTH  DAKOTA  AS  CON- 

2  TRACT  HEALTH  SERVICE  DELIVERY  AREA. 

3  ''(a)  In  GENERiU^.—Beyinning  in  fiscal  year  2003,  the 

4  States  of  NoiiJi  Dakota  and  South  Dakota  shall  he  cles- 

5  ig noted  as  a  contract  health  service  delivery  area  hy  the 

6  Service  for  the  purpose  of  providing  contract  health  care 
1  services  to  members  of  fede redly  recognized  Indian  Tribes 

8  of  North  Dakota  and  South  Dakota. 

9  ''(b)  Limitation. — TJie  Service  shall  not  cwrtail  any 

10  health  care  services  provided  to  Indians  residing  on  any 

1 1  reservation,  or  in  any  county  that  has  a  common  boundeiry 

12  w  ith  a  ny  reservat  ion,  in  the  Sta  te  of  North  Dakota  or  So  u  th 

13  Dakota  if  such  curtailment  is  due  to  the  provision  of  con- 

14  treict  services  in  such  States  pursuant  to  the  designation 

15  of  such  States  as  a  contract  health  se  rv  ice  elel  ivery  area  pur- 
lb  suant  to  suhsection  (a). 

1 7  "SEC.  218.  CALIFORNIA  CONTRACT  HEALTH  SERVICES  PRO- 

1 8  GRAM. 

19  'Y«v>  Funding  Authorized. — TJie  Secretary  is  au- 

20  tliorized  to  fund  et  program  using  the  California  Rural  In- 

21  dian  Hecdth  Boarel  f/jfi'ffz/ffr  in  this  section  referred  to  as 

22  the  'CBIHB')  as  et  contract  care  interynediary  to  improve 

23  the  access  ib  il  ity  of  health  serv  ices  to  Cal  iforn  ia  Indians. 

24  "(b)  Reimbursement  Contract. — TJie  Secretary 

25  shall  enter  into  an  agreement  with  the  CRIHB  to  reimburse 

26  the  CRIHB  for  costs  (including  reeisonable  adm  inistreitive 
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1  costs)  incurred  pursuant  to  this  section,  in  providinfj  med- 

2  ical  treatment  under  contract  to  Cidifimmi  Indians  de- 

3  scribed  in  section  8()()(a)  tJiroughout  Uie  C<dijbrnia  contract 

4  health  services  delivery  area,  descrihed  in  section  218  with 

5  respect  to  high  cost  contract  care  cases. 

6  "(c)  Administrative  Expenses. — Not  more  than  5 
1  percent  of  the  amounts  provided  to  the  CRIHB  under  this 

8  section  for  any  fiscal  year  may  he  for  reimhursewent  for 

9  administrative  expenses  incurred  hy  the  CRIHB  during 

10  such  fiscal  year.  ' 

1 1  "(d)  Limitation  on  Payment. — No  payment  may  he 

12  made  for  treatment  provided  hereunder  to  the  extent  pay- 

1 3  ment  may  he  made  for  such  treatment  under  the  Indian 

14  Catastrophic  Health  Emergency  Fund  descrihed  in  section 

15  202  or  from  amounts  appropriated  or  othenvise  made 

16  available  to  the  California  contract  health  service  delivery 

17  area  for  a  fiscal  year. 

18  "(e)  Advisory  Board. — TJiere  is  estaUished  an  advi- 

19  sory  board  which  shall  advise  the  CRIHB  in  carrying  out 

20  this  section.  Tlie  advisory  board  sliall  be  composed  of  rep- 

21  resentatives,  selected  by  the  CRIHB,  fro}n  not  less  lJuni  8 

22  Tribal  Health  Programs  sennng  California  Indians  covcivd 

23  under  this  section  at  least  V:j  of  wlioni  of  ichoni  arc  not 

24  affiliated  with  the  CRIHB. 
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1  "SEC.  219.  CALIFORNIA  AS  A  CONTRACT  HEALTH  SERVICE 

2  DELIVERY  AREA. 

3  "Tlie  State  of  California,  excluding  the  counties  ofAla- 

4  meda,  Contra  Costa,  Los  Ayigeles,  Marin,  Orange,  Sac- 

5  ramento,  San  Francisco,  Sayi  Mateo,  Santa  Clara,  Kern, 

6  Merced,  Monterey,  Napa,  San  Benito,  San  Joaquin,  San 
1  Luis  Ohispo,  Santa  Cruz,  Solano,  Stanislaus,  and  Ventura, 

8  shall  he  designated  as  a  contract  health  service  delivery  area 

9  hy  the  Service  for  the  purpose  of  providing  contract  health 

1 0  services  to  California  Indians.  However,  any  of  the  counties 

11  listed  herein  may  only  he  included  in  the  contract  health 

12  services  delivery  area  if  funding  is  specifically  provided  hy 

1 3  the  Service  for  such  services  in  those  counties. 

14  "SEC.  220.  CONTRACT  HEALTH  SERVICES  FOR  THE  TREN- 

15  TON  SERVICE  AREA. 

16  "(a)  Authorization  foe  Services. — TJie  Secretary, 

17  acting  through  the  Service,  is  directed  to  provide  contract 

18  health  services  to  members  of  the  Turtle  Mountain  Band 

19  of  Chippewa  Indians  that  reside  in  the  Trenton  Service 

20  Area  of  Divide,  McKenzie,  and  Willia^ns  counties  in  the 

21  State  of  North  Dakota  and  the  adjoining  counties  of  Rich- 

22  land,  Roosevelt,  and  Sheridan  in  the  State  of  Mofitana. 

23  "(b)  No  Expansion  of  Eligibility^ — Nothing  in  this 

24  section  may  he  construed,  as  expanding  the  eligibility  of 

25  members  of  the  Turtle  Mountain  Band  of  Chippewa  Indians 

26  for  health  services  provided  hy  the  Service  beyond  the  scope 
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1  of  eligibility  fo7'  such  health  services  that  applied  on  May 

2  1,  1986. 

3  "SEC.  221.  PROGRAMS  OPERATED  BY  INDIAN  TRIBES  AND 

4  TRIBAL  ORGANIZATIONS. 

5  "The  Service  shall  provide  funds  for  health  care  pro- 

6  grams  and  facilities  operated  by  Tribal  Health  Programs 
1  on  the  same  basis  as  such  funds  are  provided  to  programs 

8  and  facilities  operated  directly  by  the  Service. 

9  "SEC.  222.  LICENSING. 

10  "Health  care  professionals  employed  by  a  Tribal 

1 1  Health  Program  shall,  if  licensed  in  any  State,  be  exempt 

12  from  the  licensing  requirements  of  the  State  in  ivhich  the 

13  Tribal  Health  Program  performs  the  services  described  in 

14  its  contract  or  compact  under  the  Indian  Self-Determina- 

15  tion  and  Education  Assistance  Act  (25  U.S.C.  450  et  seq.). 

16  "SEC.  223.  NOTIFICATION  OF  PROVISION  OF  EMERGENCY 

17  CONTRACT  HEALTH  SERVICES. 

18  'With  respect  to  an  elderly  Indian  or  an  Indian  with 

19  a  disability  receiving  emergency  medical  care  or  services 

20  from  a  non-Service  provider  or  in  a  non-Service  facility 

21  under  the  authority  of  this  Act,  the  time  limitation  (as  a 

22  condition  of  payment)  for  notifying  the  Service  of  such 

23  treatment  or  admission  shall  be  30  days. 
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1  "SEC.  224.  PROMPT  ACTION  ON  PAYMENT  OF  CLAIMS. 

2  "(a)  De.wline  for  Besponse. — The  Service  shall  re- 

3  spond  to  a  notification  of  a  claim  hy  a  provider  of  a  con- 

4  tract  care  service  with  either  an  individual  purchase  order 

5  or  a  denial  of  the  claim  within  5  working  days  after  the 

6  receipt  of  such  notification.  .      -.  • 

7  "(h)  Effect  (  )F  Untimel  y  Rehpon^e.  — //  tlie  Sen  nee 

8  fails  to  respond  to  a  notification  of  a  cla  im  in  accordance 

9  with  subsection  (a),  the  Service  shall  accept  as  valid  the 

10  claim  subm  itted  hy  the  provider  of  a  contract  care  service. 

1 1  ''(c)  Deadline  fob  Payment  of  Valid  Claim. — Tlie 

12  Service  shall  pay  a  valid,  contract  care  service  claim  ivithifi 

13  SOelaysctfterthecfjmpUtionofthecktim. 

1 4  "SEC.  225.  LIABILITY  FOR  PAYMENT. 

15  "fc/j  No  Patient  Liability. — ^.i  patient  who  receives 

16  contract  health  care  services  thai  are  authorized  hy  the 

17  Service  shall  not  he  liable  for  the  payment  of  any  charges 

18  or  costs  associated  with  the  prov  ision  of  such  serv  ices. 

19  ''(]))  Notification. — Ttie  Secretary  shall  notify  a  con- 

20  tract  care  provider  and,  any  patient  who  receives  contract 

21  health  care  services  authorized  hy  the  Service  that  such  pa- 
ll tient  is  not  liable  for  the  payyyient  of  any  charges  or  costs 

23  associated  with  the  provision  of  such  services  not  later  than 

24  .5  business  days  after  receipt  of  a  notification  of  a  claim 

25  hy  a.  provider  of  contract  care  serv  ices. 
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1  "(c)  No  Recourse. — Following  receipt  of  Ihe  notice 

2  provided  under  subsection  (I)),  or,  if  a  claim  has  been 

3  deemed  accepted  under  section  223(b),  the  provider  shall 

4  have  no  further  recourse  against  the  patient  who  received 

5  the  services.  '     '  '  ' 

6  "SEC.  226.  OFFICE  OF  INDIAN  MEN'S  HEALTH. 


7  "(a)  Establishment. — The  Secretary  may  establish 

8  within  the  Service  an  office  to  be  known  as  the  'Office  of 

9  Indian  Men's  Health'  (referred  to  in  this  section  as  the  'Of- 

10  fice).  ' '  "    '  ■ 

11  "(b)  Director. —  >'i  ^ .    v>  ■    -  ^...v 

12  "(1)  In  general. — The  Office  shall  be  headed  by 

13  a  director,  to  be  appointed  by  the  Secretary. 

14  "(2)  Duties. — The  director  shall  coordinate  and 

15  promote  the  status  of  the  health  of  Indian  men  in  the 

16  United  States.  v 

17  "(c)  Report. — Not  later  than  2  years  after  tJie  date 


18  of  enactment  of  the  Indian  Health  Care  Improvement  Act 

19  Amendments  of  2007,  the  Secretary,  acting  through  the  di- 

20  rector  of  the  Office,  shall  submit  to  Congress  a  repoH  de- 
ll scribing —             ■     '       -           ^  • 


22  "(1)  afiy  activity  carried  out  by  the  director  as 

23  of  the  date  on  which  the  report  is  prepared;  and 

24  "(2)  any  finding  of  the  director  with  respect  to 

25  the  health  of  Indian  men.  "  ' 
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1  "SEC.  227.  AUTHORIZATION  OF  APPROPRIATIONS. 

2  "There  are  authorized  to  he  appropriated  such  sums 

3  as  may  he  necessary  for  each  fiscal  year  through  fiscal  year 

4  201 7  to  carry  out  this  title.  . ,  •  ,  * . , 

5  "TITLE  III— FACILITIES  a. 

6  "SEC.  301.  CONSULTATION;  CONSTRUCTION  AND  RENOVA- 
1  TION  OF  FACILITIES;  REPORTS. 

8  "(a)    Prerequisites    for    Expenditure  of 

9  Funds. — Pr  ior  to  the  expenditure  of,  or  the  making  of  any 

10  hinding  commUment  to  expend,  any  funds  appropriated  for 

11  the  planning,  design,  construction,  or  renovation  of  facili- 

12  ties  pursuant  to  the  Act  of  Novemher  2,  1921  (25  U.S.C. 

13  13)  (commonly  known  as  the  'Snyder  Acf),  the  Secretary, 

14  acting  through  the  Service,  shall — 


15  "(1)  consult  with  any  Indian  Trihe  that  would 

16  he  significantly  affected  hy  such  expenditure  for  the 

17  purpose  of  determining  and,  whenever  practicable, 

18  honoring  trihal  preferences  concerning  size,  location, 

19  lype,  and  other  characteristics  of  any  facility  on 

20  which  such  expenditure  is  to  he  made;  arid 

21  "(2)  ensure,  whenever  practicahle  and  applicahle, 

22  that  such  facility  meets  the  construction  standards  of 

23  any  accrediting  hody  recognized  hy  the  Secretary  for 

24  the  purposes  of  the  Medicare,  Medicaid,  and  SCHIP 

25  programs  under  titles  XVIII,  XIX,  and  XXI  of  the 

26  Social  Security  Act  hy  not  later  than  1  year  after  the 

•HR  1328  RH  gg^i  jjjx. 


135 

1  date  on  which  the  condruction  or-  renovation  of  such 

2  facility  is  completed. 

3  "(b)  Closures. — 

4  ''(1)  EVAIAJATION  REQUIRED. — Nottvithstauding 

5  any  other  provision  of  laiv,  no  facility  operated  by  the 

6  Service,  or  any  portion  of  such  facility,  may  be  closed 

7  if  the  Secretary  has  not  submitted  to  Congress,  not 

8  less  than  1  year  and  not  more  than  2  years  before  the 

9  date  of  the  proposed  closure,  an  evaluation,  completed 

10  7iot  more  than  2  years  before  such  submission,  of  the 

1 1  impact  of  the  proposed  closure  that  specifies,  in  addi- 

12  tion  to  other  considerations — 

13  "(A)  the  accessibility  of  alternative  health 

14  care  resources  for  the  population  served  by  such 

15  facility; 

16  "(B)  the  cost-effectiveness  of  such  closure; 

17  "(C)  the  quality  of  health  care  to  be  pro- 

18  vided  to  the  population  served  by  such  facility 

19  after  such  closure; 

20  •      "(D)  the  availability  of  coyitract  health  care 

21  funds  to  maintain  existing  levels  of  service; 

22  "(E)  the  views  of  the  Indian  Tribes  served 

23  by  such  facility  conce7iving  such  closure: 

24  "  "(F)  the  level  of  use  of  such  facility  by  all 

25  eligible  Indians;  and 
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1  "(G)  fJw  distance  hetween  such  facility  and 

2  the  nearest  operating  Service  hospital. 

3  "(2)  Exception  for  certain  temporary  clo- 

4  SUREti.—Paracjraph  (1)  shall  not  apply  to  any  tem- 

5  porary  closure  of  a  facUity  or  amy  portion  of  a  facil- 

6  ity  if  such  closure  is  necessary  for  medical,  environ- 
1  nientcd,,  or  construction  safety  reasons. 

8  ''(c)  HEAI.TH  Care  Facility  Priority  System.— 

9  'YiJ  In  general. — 

10  "(A)  Priority  system.— TJie  Secretary, 

11  odifig  through  the  Service,  shall  maintain  a 

12  health  care  facility  priority  system,  which — 

1^  "(i)  shall  he  developed  in  considtation 

14  tvith  Indian  Tribes  and  Tribal  Organiza- 

15  tions; 

16  'fii)  shall  give  Indian  Tribes'  needs 
1'7                       the  highest  priority; 

1^  "(Hi)  (I)  may  include  the  lists  required 

19  in  paragraph  (2)(B)(ii);  and 

20  "(II)  shall  include  the  methodology  re- 

21  quired  in  paragraph  (2)(B)(v);  and 

22  ''(III)  may  include  such  other  facili- 

23  ties,   ami  such  renovation   or  expansion 

24  needs  of  any  health  care  facility,  as  the 
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1  ^       Service,  Indian  Tribes,  and  Ti  ihal  (hyani- 

2  zations  may  identify;  and 

3  "(iv)  shall  provide  an  opporlunity  for 

4  '  -     the  nomination  of  planning,  design,  and 

5  construction  projects  hy  the  Service,  Indian 

6  Tribes,  and  Tribal  Organizations  for  con- 
1  sideration  under  the  priority  system  at  least 

8  once  every  3  years,  or  more  frequently  as 

9  the  Secretary  determines  to  be  appropriate. 

10  "(B)  Needs  of  facilities  under  isdeaa 

11  AGREEMENTS. — The  Secretary  shall  ensure  that 

12  the  planning,  design,  construction,  renovation, 

13  and  expansion  needs  of  Service  and  non-Sewice 

14  facilities  operated  under  contracts  or  compacts 

15  in  accordance  ivith  the  Indian  Self-Determina- 

16  tion  and  Education  Assistance  Act  (25  U.S.C. 

17  450  et  seq.)  are  fidly  and  equitably  integrated 

18  into  the  health  care  facility  priority  system. 

19  •  '  "     "(C)  Criteria  for  evaluating  needs. — 

20  For  purposes  of  this  subsection,  the  Secretary,  in 

21  evaluating  the  needs  of  facilities  operated  un  der 

22  a  contract  or  compact  under  the  Indian  Self-De- 

23  termination  and  Education  Assistance  Act  (25 

24  "  U.S.C.  450  et  seq.),  shall  use  the  criteria  used  by 
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1  the  Secretary  in  evaluating  the  needs  of  facilities 

2  operated  directly  hy  the  Service. 

3  "(D)  Priority  of  certain  projects  pro- 

4  TECTED. — TJie  priority  of  any  project  established 

5  under  the  construction  priority  system  in  effect 

6  on  the  date  of  enactment  of  the  Indian  Health 
1  Care  Improvement  Act  Amendments  of  2007 

8  shall  not  he  affected  hy  any  change  in  the  con- 

9  struction  priority  system  taking  place  after  that 

10  date  if  the  project — 

11  "(i)  ivas  identified  in  the  fiscal  year 

12  2008  Service  budget  justification  as — 

13  "(I)  1  of  the  10  top-priority  inpa- 

14  tient  projects; 

15  "(11)  1  of  the  10  top-priority  out- 

16  patient  projects;  o 

17  "(III)  1   of  the  10  top-priority 

1 8  staff  quarters  developments;  or 

19  "(rV)  1   of  the  10  top-priority 

20  Youth  Regional  Treatment  Centers; 

21  "(ii)  had  completed  both  Phase  I  and 

22  Phase  II  of  the  construction  priority  system 

23  in  effect  on  the  date  of  enactyyient  of  such 

24  Act;  or  ... 
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1  :    \,      ''(in)  is  not  included  in  clause  (i)  or 

2  (ii)  and  is  selected,  as  determined  hy  the 

3  Secretary — 

4  >'v;  --  "(^)  on  the  initiative  of  the  Hec- 

5  \\\ ■    retary;  or 

6  i>.  .  .  V  ,  "(JJ)  pursuant  to  a  request  of  an 
1  V     .  ,•  Indian  Trihe  or  Tribal  Organization. 

8  "(2)  REPORT;  CONTENTS. — 

9  "(A)  Initial  comprehensive  report. — 

10  (  "(i)  Definitions. — In  this  subpara- 

1 1  graph:  ^ 

12  vvr  ^  .;  Facilities  appropriation 

13  .^,,.^;T     ADVISORY  BOARD. — The  term  'Facili- 

14  t  \  ;^  ^''^65  Appropriation  Advisory  Board' 

15  ..  means  the  advisory  hoard,  comprised  of 

16  12  members  representing  Indian  tribes 

17  \_      ,  ,   and  2  members  representing  the  Serv- 

18  .   f\   X  ice,  established  at  the  discretion  of  the 

19  ,  ^      .1  Assistant  Secretary — 

20  "(aa)  to  provide  advice  and 

21  ,  recommendations  for  policies  a }\d 

22  .,  , . ,     r.     procedures  of  th e  p ) -ogrnm^  fundi  d 

23  ,  ...  .    pursuant  to  facilities  app^'opria- 

24  tions;  and 
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1 

''(l)h)  to  address  other  facili- 

2 

■     ties  issues.  ' 

3 

"(II)  Facilities  needs  assess- 

4 

ment  WORKGBOUP. — TJie  term.  'Facili- 

5 

ties    Needs    Assessment  Workgroiqy 

6 

means  the  workgroup  established  at  the 

7 

discretion  of  the  Assistant  Secretary — 

8 

"(aa)  to  review  the  health 

9 

care  facilities  construction  pri- 

10 

ority  system;  and 

11 

"(7;/>j  to  make  recommenda- 

12 

tions  to  the  Facilities  Appropria- 

13 

tion  Advisory  Board  for  revising 

14 

the  priority  system. 

15 

'fii)  Initial  REPORT. — 

16 

"(7)  In  GENERAL.~Not  later  than 

17 

1  year  after  the  date  of  enactment  of 

18 

the  Indian  Hecdth  Care  Improvement 

19 

Act  Amendments  of  2007,  the  Secretary 

20 

shall  submit  to  the  Committee  on  In- 

21 

dian  Affairs  of  the  Senate  ami  the 

22 

Committee  on  Natural  Besources  of  the 

23 

House  of  Bepresentatives  a  report  thai 

24 

describes  tJie  compreliensive,  nationcd, 

25 

ranked  list  of  all  health  care  facilities 
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1  vv^:y.  needs  for  the  Service,  Indian  Triben, 

2  _\   \  \ ■      and  Tribal  Organizations  (including 

3  inpatient  health  care  facilities,  out- 

4  vt'M       patient  health  care  facilities,  special- 

5  ry..(      ized  health  care  facilities  (such  as  for 

6  long-term  care  arid  alcohol  and  drug 
1  \      abuse  treatment),  wellness  centers,  staff 

8  ,    yv.     quarters  and  hostels  associated  with 

9  \     health  care  facilities,  and  the  renova- 

10  t'^on  and  expansion  needs,  if  any,  of 

11  „  such  facilities)  developed  by  the  Serv- 

12  i  '^ce,  Indian  Tribes,  and  Tribal  Organi- 

13  zations  for  the  Facilities  Needs  Assess- 

14  ,  ment  Workgroup  and  the  Facilities  Ap- 

15  propriation  Advisory  Board. 

16  ,  ,?,v  ,    "(II)  Inclusions. — The  initial 

17  ^^^\  \     report  shall  include — 

18  (  lv'A<  -  ^  ''(aa)  the  methodology  and 

19  i  V       criteria  used  by  the  Service  in  de- 

20  termining  the  needs  and  estah- 

21  .  :  ,  ,     lishing  the  ranking  of  the  facili- 

22  '  ^  '     ties  needs;  and 

23  suck  other  infor))iat}on 

24  vci  A   as  the  Secretary  determines  to  be 

25  appropriate. 
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1  "(Hi)  Updates  of  report. — Begin- 

2  ning  in  calendar  year  2011,  the  Secretary 

3  shall — 

4  ''(I)    update    the    report  under 

5  clause  (ii)  not  less  frequently  that  once 

6  every  5  years;  and 

7  "(II)  include  the  updated  report 

8  in    the    appropriate    annual  report 

9  under  subparagraph  (B)  for  suhmis- 

10  ■  sion  to  Congress  under  section  801. 

11  ''(B)  Annual  reports. — The  Secretary 

12  shall  suhjyiit  to  the  President,  for  inclusion  in  the 

13  report  required  to  he  transmitted  to  Congress 

14  under  section  801,  a  report  which  sets  forih  the 

15  following:  .    .  ■ 

16  •  "(i)  A  description  of  the  health  care  fa- 
ll cility  priority  systefn  of  the  Service  estab- 

18  lished  under  paragraph  (1). 

19  "(ii)  Health  care  facilities  lists,  which 

20  7nay  include — 

21  "(I)  the  10  top-priority  inpatient 

22  health  care  facilities; 

23  "(II)    the   10   top-priority  out- 

24  patient  health  care  facilities; 
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1  •      \  )      V  "(ill)  the  10  top-priority  speciuL- 

2  .  '  '       ized  health  care  facilities  (such  as  long- 

3  1  ;  term  care  and  alcohol  and  drug  abuse 

4  treatment); 

5  "(rV)   the   10   top-priority  staff 

6  :  ^. i'  quarters  developments  associated  with 
1  health  care  facilities;  and 

8  :     t.  V  '    V     "(V)  the  10  top-priority  hostels 

9  '  -     associated  with  health  care  facilities. 

10  ■  '  ■  :  '  .     "(Hi)  The  justification  for  such  order 

11  of  priority.  ■ 

12  "(iv)    The    projected    cost    of  such 

13  projects. 

14  "(v)  The  methodology  adopted  by  the 

15  Service  in  establishing  priorities  under  its 

16  health  care  facility  priority  system. 

17  "(3)  Requirements  for  preparation  of  re- 

18  PORTS. — In  preparing  the   repori  required  under 

19  paragraph  (2),  the  Secretary  shall — 

20  "(A)  constdt  ivith  and  obtain  information 

21  on  all  health  care  facilities  needs  fro})\  Iiididu 

22  Tribes,  Tribal  Organizations,  and  T'vbaji  Indian 

23  Organizations;  and 

24  ~^       "(B)  review  the  total  mnnd  needs  of  nil  In- 

25  dian  Tribes,  Tribal  Organizatio)is.  and  Vrbiui 
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1  Indian  Organizations  for  health  care  facilities 

2  (including  hostels  and  staff  quarters),  including 

3  7ieeds  for  renovation  and  expansion  of  existing 

4  facilities. 

5  "(d)  Review  of  Methodology  Used  for  Health 

6  Fachities  Construction  Priority  System. — 

7  "(1)  In  general. — Not  later  than  1  year  after 

8  the  establishment  of  the  priority  system  under  suh- 

9  section   (c)(1)(A),   the  Comptroller  General  of  the 

10  United  States  shall  prepare  and  finalize  a  repori  re- 

11  viewing  the  methodologies  applied,  and  the  processes 

12  followed,  hy  the  Service  in  ynaking  each  assessment  of 

13  needs  for  the  list  under  sidjsection  (c)(2)(A)(ii)  and 

14  developing    the   prioyity    system    under  subsection 

15  (c)(1),  including  a  review  of- —  - 

16  "(A)  the  recommendations  of  the  Facilities 

17  Appropriation  Advisory  Board  and  the  Facili- 

18  ties  Needs  Assessment  Workgroup  (as  those  terms 

19  are  defined  in  suhsection  (c)(2)(A)(i));  and 

20  "(B)  the  relevant  criteria  used  in  ranking 

21  or  prioritizing  facilities  other  than  hospitals  or 

22  clinics. 

23  "(2)  Submission  to  congress. — TJie  Comp- 

24  troller  General  of  the  United  States  shall  submit  the 

25  repoH  under  paragraph  (1)  to — 
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1  "(A)  the  Committees  on  Indian  Affairs  and 

2  Appropriations  of  the  Senate; 

3  "(B)  the  Committees  on  Natural  Resources 

4  and  Appropriations  of  the  House  of  Representa- 

5  tives;  and 

6  "(C)  the  Secretary. 

7  ''(e)  Funding  Condition. — All  funds  appropriated 


8  under  the  Act  of  November  2,  1921  (25  U.S.C.  13)  (com- 

9  monly  known  as  the  'Sfiyder  Act'),  for  the  planning,  design, 

10  construction,  or  renovation  of  health  facilities  for  the  benefit 

11  of  1  or  more  Indian  Tribes  shall  be  subject  to  the  provisions 

12  of  the  Indian  Self-Determination  and  Education  Assistance 

13  Act  (25  U.S.C.  450  et  seq.).  - 

14  ''(f)  Development  of  Innovative  Approaches. — 

15  The  Secretary  shall  consult  and  cooperate  with  Indian 

16  Tribes,  Tribal  Organizations,  and  Urban  Indian  Organiza- 

17  tions  in  developiiig  innovative  approaches  to  address  all  or 

18  part  of  the  total  unmet  need  for  construction  of  health  fa c  ili- 

19  ties,  including  those  provided  for  in  other  sections  of  this 

20  title  and  other  approaches. 

21  "SEC.  302.  SANITATION  FACILITIES. 


22  "(a)  Findings. — Congress  finds  the  following: 

23  "(1)  The  provision  of  sanitation  facilities  is  pri- 

24  marily  a  health  consideration  and  function. 
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1  "(2)  Indian  people  suffer  an  inordinately  high 

2  incidence  of  disease,  injury,  and  illness  directly  at- 

3  tributable  to  the  absence  or  inadequacy  of  sanitation 

4  facilities.  J 

5  "(3)  TJie  long-term  cost  to  the  United  States  of 

6  treating  and  curing  such  disease,  injury,  and  illness 
1  is  substantially  greater  than  the  short-term  cost  of 

8  providing  sanitation  facilities  and  other  preventive 

9  health  measures.  •  '                 a:-  ■■^-i-x-i^Sw-'-i.:  >  ^ 

10  "(4)  Many  Indian  homes  and  Indian  commu- 

11  ,    ^  nities  still  lack  sanitation  facilities.       .mT  v>.  t     ;  11 

12  "(5)  It  is  in  the  interest  of  the  United  States, 

13  and  it  is  the  policy  of  the  United  States,  that  all  In- 

14  dian  communities  and  Indian  homes,  new  and  exist - 

15  %7ig,  be  provided  with  sanitation  facilities.  .  .r  :  -  ?  ■ 

16  "(b)  Facilities  AND  Services. — In  furtherance  of  the 


17  findings  made  in  subsection  (a).  Congress  reaffirms  the  pri- 

1 8  jyiary  responsibility  and  authority  of  the  Service  to  provide 

19  the  necessary  sanitation  facilities  ayid  services  as  provided 

20  in  section  7  of  the  Act  of  August  5,  1954  (42  U.S.C.  2004a). 

21  Under  such  authority,  the  Secretary,  acting  through  the 

22  Service,  is  authorized  to  provide  the  following: 

23  "(1)  Financial  and  technical  assistance  to  In- 

24  diayi  Tribes,  Tribal  Organizations,  and  Indian  com- 

25  munities  in  the  establishment,  training,  and  equip- 
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1  ping  of  utility  organizations  to  operate  and  maintain 

2  sanitation  facilities,  including  the  provision  of  exist- 

3  ing  plans,  standard  details,  and  specifications  avail- 

4  able  in  the  Department,  to  be  used  at  the  option  of 

5  the  Indian  Tribe,   Tribal  Organization,  or  Indian 

6  community.  ■  '  ■ 

1  "(2)  Ongoing  technical  assistance  and  training 

8  to  Indian  Tribes,  Tribal  Organizations,  and  Indian 

9  communities  in  the  management  of  utility  organiza- 

10  tions  which  operate  and  maintain  sanitation  facili- 

11  ties,  '■ 

12  "(3)  Priority  funding  for  operation  and  mainte- 

13  nance  assistance  for,  and  emergency  repairs  to,  sani- 

14  tation  facilities  operated  by  an  Indian  Tribe,  Tribal 

15  Organization  or  Indian  community  when  necessary 

16  to  avoid  an  imminent  health  threat  or  to  protect  the 

17  investment  in  sanitation  facilities  and  the  investment 

18  in  the  health  benefits  gained  through  the  provision  of 

19  sanitation  facilities. 

20  "(c)  Funding. — Notwithstanding  any  other  provision 

21  of  law — 

22  ''(1)  the  Secretary  of  Housing  and  Ihtan  Derel- 

23  opment  is  authorized  to  transfer  funds  appropriated 

24  under  the  Native  American  Housing  Assistance  and 
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1  Self-Determination  Act  of  1996  (25  U.S.C.  4101  et 

2  seq.)  to  the  Secretary  of  Health  and  Human  Services; 

3  "(2)  the  Secretary  of  Health  and  Human  Serv- 

4  ices  is  a  uthorized  to  accept  and  use  such  funds  for  the 

5  purpose  of  providing  sanitation  facilities  and  services 

6  for  Indians  under  section  7  of  the  Act  of  August  5, 
1  1954  (42  U.S.C.  2004a); 

8  ''(3)  unless  specifically  authorized  when  funds 

9  are  appropriated,  the  Secretary  shall  not  use  funds 

10  appropriated  under  section  7  of  the  Act  of  August  5, 

11  1954  (42  U.S.C.  2004a),  to  provide  sanitation  facili- 

1 2  ties  to  new  homes  constructed  rising  funds  provided  hy 

13  the  Department  of  Housing  and  Urban  Development; 

14  "(4)  the  Secretary  of  Health  arid  Human  Senv- 

1 5  ices  is  authorized  to  accept  from  any  source,  includ- 

16  i7ig  Federal  and  State  agencies,  funds  for  the  pur-pose 

17  of  providing  sanitation  facilities  and  services  and 

1 8  place  these  funds  into  contracts  or  compacts  under  the 

19  Indian  Self-Determination  and  Education  Assistance 

20  Act  (25  U.S.C.  450  et  seq.); 

21  "(5)  except  as  otherwise  prohibited  by  this  sec- 

22  tion,  the  Secretary  may  use  funds  appropriated  under 

23  the  auth  ority  of  section  7  of  the  Act  of  August  5,  1954 

24  (42  U.S.C.  2004a),  to  fund  up  to  100  percent  of  the 

25  amount  of  an  Indian  Tribe  's  loan  obtained  under  any 
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1  Federal  program  for  new  projects  to  construct  eligible 

2  sanitation  facilities  to  serve  Indian  homes; 

3  "(6)  except  as  otherwise  prohibited  hy  this  sec- 

4  tion,  the  Secretary  may  use  funds  appropriated,  under 

5  the  authority  of  section  7  of  the  Act  of  August  5,  1954 

6  (42  U.S.C.  2004a)  to  meet  matching  or  cost  partici- 
1  pation  requirements  under  other  Federal  and  non- 

8  Federal  programs  for  new  projects  to  construct  eligible 

9  sanitation  facilities; 

10  "(7)  all  Federal  agencies  are  authorized  to  trans- 

11  fer  to  the  Secretary  funds  identified,  granted,  loaned, 

12  or  appropriated  whereby  tJw  Department's  applicable 

13  policies,  rides,  and  regulations  shall  apply  in  the  im- 

14  plementation  of  such  projects; 

15  "(8)  the  Secretary  of  Health  and,  Human  So'v- 

16  ices  shall  enter  into  interagency  agreements  with  Fed- 

17  eral  and  State  agencies  for  the  purpose  of  providing 

18  financial  assistance  for  sanitation  facilities  and  serv- 

19  ices  under  this  Act; 

20  ''(9)  the  Secretary  of  Health  and  Human  Serv- 

21  ices  shall,  by  regulation,  establish  standards  appUca- 

22  ble  to  the  planning,  design,  and  co)ist)-ucfion  of  sani- 

23  tation  facilities  funded  under  this  Act:  (uid 

24  "(10)  the  Secretary  of  Health  and  Human  Scrr- 

25  ices  is  authorized  to  accept  payments  for  goods  ami 
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1  services  furnished  hy  the  Service  froin  appropriate 

2  public  authorities,  nonprofit  organizations  or  agen- 

3  cies,  or  Indian  Tribes,  as  contributions  by  that  au- 

4  thority,  organization,  agency,  or  tribe  to  agreements 

5  made  under  section  7  of  th  e  Act  of  August  5,  1954  (42 

6  U.S.C.  2004a),  and  such  payments  shall  be  credited 
1  to  the  same  or  subsequent  appropriation  account  as 

8  funds  appropriated  under  the  authority  of  sectio7i  7 

9  of  the  Act  of  August  5,  1954  (42  U.S.C.  2004a). 

10  'fd)  Certain  Capabilities  Not  Prerequisite. — 

1 1  Jlie  financial  and  technical  capability  of  an  Indian  Tribe, 

12  Tribal  Organization,  or  Indian  community  to  safely  oper- 

1 3  ate,  manage,  and.  maintain  a  sanitation  facility  shall  not 

14  be  a.  prerequisite  to  the  provision  or  construction  of  sanita- 

15  tion  facilities  by  the  Secretary. 

16  "(e)  FiNANCi/iL  Assistance. — Tlie  Secretary  is  au- 

17  thorized  to  provide  financial  assistance  to  Indian  Tribes, 

18  Tribal  Organizations,  and  Indian  communities  for  oper- 

19  at  io  n,  m  anagement,  and  mai^ite  nance  of  th  eir  sanitation 

20  facilities. 

21  "(f)  Operation,  Management,  and  Maintenance  of 

22  Facilities. — TJte  Indian  Tribe  has  the  primary  responsi- 

23  bility  to  establish,  collect,  and  use  reasonable  user  fees,  or 

24  otherwise  set  aside  funding,  for  the  purpose  of  operating, 

25  managing,  and  ma  intain  ing  sanitation  facilities.  If  a  sani- 
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1  tation  facility  serving  a  community  that  is  operated  by  an 

2  Indian  Tribe  or  Tribal  Organization  is  threatened  with  im- 

3  minent  failure  and  such  operator  laclcs  capacity  to  main- 

4  tain  the  integrity  or  the  health  benefits  of  the  sanitation 

5  facility,  then  the  Secretary  is  authorized  to  assist  the  In- 

6  dian  Tribe,  Tribal  Organization,  or  Indian  commiinity  in 
1  the  resolution  of  the  problem,  on  a  shoyi-term  basis  through 

8  cooperation  with  the  emergency  coordinator  or  by  providing 

9  operation,  management,  and  maintenance  service. 

10  "(g)  ISDEAA  Program  Funded  on  Equal  Basis. — 

11  Tribal  Healtli  Programs  shall  be  eligible  (on  an  equal  basis 

12  with  programs  that  are  administered  directly  by  the  Serv- 

13  ice)  for —      "'--^  ■     '       "  '      ' • 

14  "(1)  any  funds  appropriated  pursuant  to  this 

15  section;  afid 

16  "(2)  any  funds  appropriated  for  the  purpose  of 

17  providing  sanitation  facilities. 

18  "00  Report.—  ^ 

19  "(1)  REQUIRED;  CONTENTS. — TJie  Secretary,  in 

20  consultation  with  the  Secretary  of  Housing  and 

21  Urban  Development,  Indian  Tribes,  Tribal  Organiza- 

22  tions,  and  tribally  designated  housing  entities  (as  de- 

23  fined  in  section  4  of  the  NaMve  American  Housing 

24  Assistance  and  Self-Deteiinination  Act  of  1996  (25 

25  U.S.C.  4103))  shall  submit  to  the  President,  for  inclu- 
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1  sion  in  the  report  required  to  he  transmitted  to  Con- 

2  gress  under  section  801,  a  repoyi  which  sets  forih — 

3  "(A)  the  current  Indian  sanitation  facility 

4  priority  system  of  the  Service; 

5  ''(B)  the  methodology  for  determining  sani- 

6  tation  deficiencies  and  needs; 

1  "(C)  the  criteria  on  which  the  deficiencies 

8  and  needs  will  he  evaluated; 

9  "(D)  the  level  of  initial  and  final  sanitation 

10  deficiency  for  each  type  of  sanitation  facility  for 

1 1  each  project  of  each  Indian  Trihe  or  Indian  com- 

12  munity; 

13  "(E)  the  amount  and  7nost  effective  use  of 

14  funds,  derived  from  whatever  source,  necessary  to 

15  accommodate  the  sanitation  facilities  needs  of 

16  new  homes  assisted  with  funds  under  the  Native 

17  American  Housing  Assistance  and  Self-Deter- 

18  mination  Act  (25  U.8.C.  4101  et  seq.),  and  to  re- 

19  duce  the  identified  sanitation  deficiency  levels  of 

20  all  Indian  Trihes  and  Indian  communities  to 

21  level  I  sanitation  deficiency  as  defined  in  para- 

22  graph  (3)  (A);  and 

23  ''(F)  a  10-year  plan  to  provide  sanitation 

24  facilities  to  serve  existing  Indian  homes  and  In- 
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1  dian  communities  and  new  and  renovalcd  In- 

2  dian  hofnes.  '  ' 

3  "(2)    Uniform  metiiodoijmjy. — The  melliod- 

4  ology  used  hy  the  Secretary  in  determinimj,  pre- 

5  paring  cost  estimates  for,  and.  reporting  sanitation 

6  deficiencies  for  purposes  of  paragraph  (I)  shttU  he  ap- 

7  plied  uniformly  to  all  Indian  Tribes  and  Indian  com- 

8  m,unities.      "   ■  ^  '  '  '  '  ' 

9  "(3)    Sanitation  deficiency  levels. — For 

10  purposes  of  this  subsection,  the  sanitation  deficiency 

11  levels  for  an  individual,  Indian  Tribe,  or  India  n  com- 

12  munity  sanitation  facUity  to  serve  Indian  homes  are 

13  determined  as  follo  ws: 

14  "(A)  A  level  I  deficiency  exists  if  a  sanita- 

15  tion  facility   serving   an    individual  Indian 

16  Tribe,  or  Indian  community — 

17  "(i)  complies  ivith  all  appHc(d)le  water 

18  ?  :       supply,  pollution  control,  and  solid  waste 

19  disposal  laws;  and 

20  "(ii)  deficiencies  relate  to  routi)\e  ve- 
il placement,  repair,  or  maintenance  needs. 

22  '  •      "(B)  A  level  II  deficiency  exists  if  a  sauifa- 

23  tion  facility   serving    (in    i individual,  Indian 

24  Tribe,  ov  India)}  coniinnnily  sid):^f(infi(illy  ov  ve- 

25  cently  complied  wilh  all  applicable  wah  i-  sup- 
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1  ply,  pollution  control,  and  solid  waste  laws  and 

2  any  deficiencies  relate  to — 

3  "(i)  small  or  minor  capital  improve- 

4  ments  needed  to  bring  the  facility  hack  into 

5  compliance; 

6  "(ii)  capital  improvements  that  are 

7  necessary  to  enlarge  or  improve  the  facili- 

8  ties  in  order  to  meet  the  current  needs  for 

9  domestic  sanitatiofi  facilities;  or 

10  "(Hi)  the  lack  of  equipment  or  training 

11  hy  afi  hidian  Tribe,  Tribal  Organization, 

12  or  an  Indian  community  to  properly  oper- 

13  ate  and  maintain  the  sanitation  facilities.  ■ 

14  "(C)  A  level  III  deficiency  exists  if  a  sani- 

15  tation  facility  serving  an  individual,  Indian 

16  Tribe  or  Indian  community  meets  1  or  more  of 

17  the  following  conditions —  v  ; 

18  "(i)  water  or  sewer  service  in  the  home 

19  is  provided  by  a  haul  system  with  holding 

20  tanks  and  interior  pluyyibing; 

21  "(ii)  major  significant  interruptions  to 

22  water  supply  or  sewage  disposal  occur  fre- 

23  quently,  requiring  major  capital  improve- 

24  ments  to  coiTcct  the  deficiencies;  or 
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1  "(in)  there  is  no  access  to  or  no  op- 

2  proved  or  permitted  solid   ivaste  facUily 

3  available. 

4  .  -  . ,      "(D)  A  level  IV  deficiency  exists — 

5  "(i)  if  a  sanitation  facility  for  an  in- 

6  dividual  home,  an  Indian  Tribe,  or  an  In- 
1  dian  community  exists  but — 

8  .  ,  "(I)  lacks— 

9  >  .       "(aa)  a  safe  water  supply 

10  ,     .  '  system;  or 

11  "(bb)  a  waste  disposal  sys- 

12  tem;  ' 

13  ,  ^    •,  ''(II)  contains  no  piped  ivater  or 

14  ■  sewer  facilities;  or 

15  "(III)  has  become  inoperable  due 

16  V  ,     ,  ■     to  a  major  component  failure;  or 

17  \  " (ii)  if  only  a  washeteria  or  central  fa- 

18  ;>  vr,      cility  exists  in  the  community. 

19  "(E)  A  level  V  deficiency  exists  in  the  ab- 

20  sence  of  a  sanitation  facility,  who'e  individual 

21  homes  do  not  have  access  to  safe  drinking  water 

22  or  adequate  wastewater  (including  sewage)  dis- 

23  posal.      .  V  , 

24  "(i)  Definitions. — For  purposes  of  this  section,  the 


25  following  terms  apply: 
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1  "(1)  Indian  community. — The  term  'Indian 

2  cormnunity'  means  a  geographic  area,  a  significant 

3  proportion  of  whose  inhabitants  are  Indians  and 

4  which  is  sensed  by  or  capable  of  being  served  by  a  fa- 

5  duty  described  in  this  section. 

6  ''(2)  Sanitation  facilities. — The  terms  'sani- 

7  tation  facility'  and  'sanitation  facilities'  mean  safe 

8  and  adequate  water  supply  systems,  sanitary  sewage 

9  disposal  systems,  and  sanitary  solid  waste  systems 

10  (and  all  related  equipment  and  suppoyi  infrastruc- 

11  ture). 

1 2  "SEC.  303.  PREFERENCE  TO  INDIANS  AND  INDIAN  FIRMS. 

13  "(a)  BiiY  Indian  Act. — The  Secretary,  acting  through 

14  the  Service,  may  use  the  yiegotiating  authority  of  section 

15  23  of  the  Act  of  June  25,  1910  (25  U.S.C.  47,  commonly 

16  known  as  the  'Buy  Indian  Act'),  to  give  preference  to  any 

17  Indian  or  any  enterprise,  partnership,  corporation,  or  other 

1 8  type  of  business  organization  owned  and  controlled  by  an 

19  Indian  or  hidians  includifig  former  or  currently  federally  ! 

20  recognized  Indian  Tribes  in  the  State  of  New  York  (herein- 

21  after  referred  to  as  an  'Indian  firm')  in  the  construction 

22  and  renovation  of  Service  facilities  pursuant  to  section  301 

23  and  in  the  construction  of  sanitation  facilities  pursuant  to 

24  section  302.  Such  preference  may  be  accorded  by  the  Sec- 

25  retary  unless  the  Secretary  finds,  pursuant  to  regulations,  j 

i 
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1  that  the  project  or  function  to  he  contracted  for  ivill  no  I 

2  he  satisfactory  or  such  project  or  function  cannot  he  j)rop- 

3  erly  completed  or  maintained  under  the  proposed  contract. 

4  TJie  Secretary,  in  arriving  a  t  such  a  finding,  shall  consider 

5  ivhether  the  Indian  or  Indian  firfn  unll  he  deficient  ivith 

6  respect  to —     '  " 


7  ''(1)  ownership  and,  control  hy  Indians; 

8  "(2)  equipment; 

9  "(3)  hookkeeping  and  accounting  procedures; 

10  ''(4)  substantive  knowledge  of  the  project  or  func- 

11  tion  to  he  contracted  for;  ■ 

12  "(5)  adequately  trained  personyiel;  or 

13  "(6)  other  necessary  components  of  contract  per- 

14  formance. 

15  "(h)  Labor  Standabds. — For  the  purposes  of  imple- 


16  menting  the  provisions  of  this  title,  contracts  for  the  con- 

17  struction  or  renovation  of  health  care  facilities,  staff  quar- 

18  ters,  and  sanitation  facilities,  and.  related  support  infra- 

19  structure,  funded  in  whole  or  in  paii  with  funds  made 

20  availahle  pursuant  to  this  title,  shall  contain  a  provision 

21  requiring  compliance  with  suhchapter  /T"  of  chapter  31  of 

22  title  40,   United  States  Code  (co))imonly  known  as  Ihe 

23  'Davis-Bacon  Act'). 
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1  "SEC.  304.  EXPENDITURE  OF  NON-SERVICE  FUNDS  FOR 

2  RENOVATION. 

3  "(a)  In  GeneR/\l. — Notwithstanding  any  other  provi- 

4  sion  of  law,  if  the  requirements  of  subsection  (c)  are  met, 

5  the  Secretary,  acting  through  the  Service,  is  authorized  to 

6  accept  any  major  expansion,  renovation,  or  modernization 
1  hy  a  ny  Indian  Tribe  or  Tribal  Organization  of  any  Service 

8  facility  or  of  any  other  Indian  health  facility  operated  pur- 

9  suant  to  a  contract  or  compact  under  the  Indian  Self-Deter- 

10  mination  and  Education  Assistance  Act  (25  U.S.C.  450  et 

11  seq.),  includiyig — 


12  "(1)  any  plans  or  designs  for  such  expansion, 

13  renovation,  or  modernization;  and 

14  "(2)  any  expansion,  renovation,  or  ynoderniza- 

15  tion  for  which  funds  appropriated  under  any  Federal 

16  law  were  lawfully  expended. 

17  ''(h)  Priority  LwT. — 

18  ''(1)  In  general. — TJie  Secretary  shall  main- 

19  tain  a  separate  priority  list  to  address  the  needs  for 

20  increased  operating  expenses,  personnel,  or  equipmeyit 

21  for  such  facilities.  TJie  methodology  for  establishing 

22  priorities  shall  be  developed  through  regulations.  TJie 

23  list  of  priority  facilities  will  be  revised  annually  in 

24  consultation  with  Indian  Tribes  and  Tribal  Organi- 

25  zations. 
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1  "(2)  Report. — The  Secretary  shall  mbmit  to  the 

2  Presidefit,  for  inclusion  in  the  report  required  to  he 

3  transmitted  to  Congress  under  section  801,  the  pri- 

4  ority  list  inaintained  pursuant  to  paracpupJi  (I). 

5  "(c)  Requirement's. — The  requirements  of  this  suh- 

6  section  are  fnet  with  respect  to  any  expansion,  renovation, 
1  or  modernization  if- —  ^  . 

8  "(1)  the  Indian  Tribe  or  Tribal  Organization — 

9  ■    "(A)  provides  yiotice  to  the  Secretary  of  its 

10  intent  to  expand,  renovate,  or  modernize;  and 

11  "(B)  applies  to  the  Secretary  to  be  placed 

12  on  a  separate  priority  list  to  address  tJie  needs 

13  of  such  new  facilities  for  increased  operating  ex- 

14  penses,  personnel,  or  equipment;  and 

15  "(2)  the  expansion,  renovation,  or  moderniza- 

16  tion —  .va^-          ••a      "    ' , 

17  "(A)  is  approved  by  the  appropriate  area 

18  director  of  the  Service  for  Federal  facilities;  and 

19  "(B)  is  administered  by  the  Indian  Tribe  or 

20  Tribal  Orgariization  in  accordance  with  any  ap- 

21  plicable  regidations  prescribed  by  the  Secretary 

22  with  respect  to  construction  or  renovation  of 

23  Service  facilities.  '  •  • 

24  "(d)  Additional  Requirement  for  Expansion. — 

25  In  addition  to  the  requirements  undei-  sidm'cfion  (c).  for 
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1  any  expansion,  the  Indian  Trihe  or  Tribal  Organization 

2  shall  provide  to  the  Secretary  additional  information  pur- 

3  suant  to  regulatiotis,  including  additional  staffing,  equip- 

4  me7it,  and  other  costs  associated  with  the  expansion.  : 

5  "(e)  Closure  or  Conversion  of  Facilities. — If 

6  any  Service  facility  which  has  been  expanded,  renovated, 
1  or  modernized  by  an  Indian  Tribe  or  Tribal  Organization 

8  under  this  section  ceases  to  be  used  as  a  Service  facility 

9  during  the  20-year  period  beginning  on  the  date  such  ex- 

10  pansion,  renovation,  or  modernization  is  completed,  such 

11  Indian  Tribe  or  Tribal  Organization  shall  be  entitled  to 

12  recover  from  the  United  States  an  amount  which  bears  the 

13  same  ratio  to  the  value  of  such  facility  at  the  time  of  such 

14  cessation  as  the  value  of  such  expansion,  renovation,  or 

1 5  moder7iization  (less  the  total  amount  of  any  funds  provided 

16  specifically  for  such  facility  under  any  Federal  program 

17  that  were  expended  for  such  expansion,  renovation,  or  mod- 

18  ernization)  bore  to  the  value  of  such  facility  at  the  time 

19  of  the  completion  of  such  expansion,  renovation,  or  7nod- 

20  ernization.  \  .  ^ 

21  "SEC.  305.  FUNDING  FOR  THE  CONSTRUCTION,  EXPANSION, 

22  AND  MODERNIZATION  OF  SMALL  AMBULA- 

23  TORY  CARE  FACILITIES.  ,>  Z 

24  "(a)  Grants.—      ,  .  .,.„  ' 
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1  "(1)    In    general. — The    ISecretmy,  aclinfj 

2  through  the  Service,  shall  matce  grants  lo  Indian 

3  Tribes  and  Tribal  Organizations  for  the  constr-udion, 

4  expa/nsion,  or  modernization  of  facilities  for  the  provi- 

5  sion  of  ambulatory  care  services  to  eligible  Indians 

6  (and  noneligible  persons  pursuant  to  sid)sections 
1  (b)(2)  and  (c)(1)(C)).  A  grant  made  under  this  sec- 

8  tion  may  cover  up  to  100  percent  of  tJie  costs  of  such 

9  construction,  expansion,  or  modernization.  For  the 

10  purposes  of  this  section,  tlie  term  'constv'uction'  in- 

1 1  eludes  tJie  replacement  of  an  existing  facility. 

12  "(2)  Grant  agreement  required. — ^1  grant 

13  under  paragraph  (1)  may  only  be  made  availahle  to 

14  a  Tribal  Health  Program  operating  an  Indian  health 

15  facility  (other  than  a  facility  owned,  or  constructed  by 

16  the  Service,  including  a-  facility  originally  owned  or 

17  constructed  by  the  Service  and  transferred  to  an  In- 

18  dian  Trihe  or  Tribal  Organization). 

19  "(b)  Use  of  Grant  Funds. — 

20  "(1)    Allowable    uses. — A    grant  awarded 

21  under  this  section  may  be  used  for  the  co)\st)-ucfion. 

22  expansion,  or  modernization  (including  the  j)l(inning 

23  and  design  of  such  co)}st)-uctio)i,  e.rpansio)},  or  mod- 

24  ernizaiion)  of  an  ambulatory  care  facUily — 

25  "(A)  located  apart  f }■()))}  (I  hospital: 
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1  ,      ..  "(B)  not  funded  under  section  301  or  sec- 

2  tion  306;  and  ■{■. 

3  "(C)  which,  upon  completion  of  such  con- 

4  struction  or  modernization  will — 

5  "(i)  have  a  total  capacity  appropriate 

6  to  its  projected  service  population; 

1  "(ii)  provide  annually  no  fewer  than 

8  150  patient  visits  hy  eligible  Indians  and 

9  other  users  who  are  eligible  for  services  in 

10  such  facility  in  accordance  with  section 

11  807(c)(2);  and 

12  ..       ,  "(Hi)  provide  ambulatory  care  in  a 

13  Service  Area  (specified  in  the  contract  or 

14  compact  under  the  Indian  Self-Determina- 

15  tion  and  Education  Assistance  Act  (25 

16  U.S.C.  450  et  seq.))  with  a  population  of  no 

17  fewer  than  1,500  eligible  Indians  and  other 

18  users  who  are  eligible  for  services  in  such 

19  facility     in     accordance     with  section 

20  807(c)(2).  .  ,  J, 

21  "(2)  Additional  allowable  use. — The  Sec- 

22  retary  may  also  reserve  a  portion  of  the  funding  pro- 

23  vided  under  this  section  and  use  those  reserved  funds 

24  to  reduce  an  outstanding  debt  incurred  by  Indian 

25  Tribes  or  Tribal  Organizations  for  the  construction. 
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1  expansion,  or  modernization  of  an  ambiUalory  care 

2  facility  that  meets  the  requirements  under  paragraph 

3  (1).  The  provisions  of  this  section  shall  apply,  except 

4  that  such  applications  for  funding  under  this  para- 

5  graph  shall  he  considered  separately  from  applica- 

6  tions  for  funding  under  paragraph  (1). 

1  ''(3)   Use  only  for  certain  portion  op 

8  COSTS. — A  grant  provided  under  this  section  may  he 

9  used  only  for  the  cost  of  that  potiion  of  a  construc- 

10  tion,  expafision,  or  modernization  project  that  benefits 

11  the  Service  populatiori  identified  ahove  in  subsection 

12  (h)(1)(C)  (ii)  and  (Hi).  TJie  requirements  of  clauses 

13  (ii)  and  (Hi)  of  paragraph  (1)(C)  shall  not  apply  to 

14  an  Indian  Tribe  or  Trihcd  Organization  applying  for 

15  a  grant  under  this  section  for  a  health  care  facility 

16  located  or  to  be  constr-ucted  on  an  island  or  when  such 

17  facility  is  not  located  on  a  road  system  providing  di- 

18  red  access  to  an  inpatient  hospital  where  care  is 

19  available  to  the  Service  popidation. 

20  "(c)  Grants.— 

21  ''(1)  Application. — No  grant   may  he  made 

22  under  this  section  unless  an  application  or  proposal 

23  for  the  grant  has  been  approved  by  the  Secretary  in 

24  accordance  ivith  applicable  regulations  aiid  has  set 

25  forth  reasonable  assurance  by  the  applica}it  that,  at 
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1  all  times  after  the  construction,  expansion,  or  ryiod- 

2  ernization  of  a  facility  carried  out  using  a  grant  re- 

3  ceived  under  this  section — 

4  "(A)  adequate  financial  support  will  he 

5  available  for  the  provision  of  services  at  such  fa- 

6  cility;     ■  '\  r-^-\.  -         ■'■■-  'A. 

7  ''(B)  such  facility  will  he  available  to  eligi- 

8  hie  Indians  without  regard  to  ability  to  pay  or 

9  source  of  paym  ent;  and      ■  \, ' 

10  "(C)  such  facility  will,  as  feasible  without 

11  diminishing  the  quality  or  quantity  of  services 

12  ■  provided  to  eligible  Indians,  serve  noneligible 

13  persons  on  a  cost  basis.  \     ^;  V; 

14  "(2)  Priority. — In  awarding  grants  under  this 

15  section,  the  Secretary  shall  give  priority  to  Indian 

16  Tribes  and  Trihal  Organizations  that  demonstrate — 

17  -  •              "(A)  a  need  for  increased,  amhulatory  care 

18  services;  and,  ^ 

19  "(B)  insufficient  capacity  to  deliver  such 

20  services.  ■■  ^v.' 

21  .  "(3)  Peer  review  panels. — The  Secretary  fnay 

22  •  provide  for  the  estahlishment  of  peer  review  panels,  as 
2%  '  necessary,  to  review  and  evaluate  applications  and 
24  proposals  and  to  advise  the  Secretary  regarding  such 
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1  applications  using  the  criteria  developed  pursuant  to 

2  subsection  (a)(1).    ^  ■i 

3  ''(d)  REVERm)N  OF  Facilities. — //'  any  Jacility  (or 

4  portion  tJmmf)  with  respect  to  tvhich  funds  have  been  paid 

5  under  this  section,  ceases,  at  any  time  after  completion  of 

6  the  construction,  expansion,  or  modernization  carried  out 
1  with  such  funds,  to  be  used  for  the  purposes  of  providing 

8  health  care  services  to  eligible  Indians,  all  of  the  right,  title, 

9  and  interest  in  and  to  such  facility  (or  portion  thereof)  shall 

10  tmnsfer  to  the  United  States  unless  otherwise  negotiated  by 

11  the  Service  and  the  Indian  Tribe  or  Tribal  Organization. 

12  "(e)  Funding  Nonrecurring. — Funding  provided 

13  under  this  section  shall  be  nonrecurring  and  shall  not  be 

14  available  for  inclusion  in  any  individual  Indian  Tribe's 

15  tribal  share  for  an  award  under  the  Indian  Self-Determina- 

16  tion  and  Education  Assistance  Act  (25  U.S.C.  450  et  seq.) 

17  or  for  reallocation  or  7'edesig  n  thereunder. 

18  "SEC.  306.  INDIAN  HEALTH  CARE  DELIVERY  DEMONSTRA- 

19  TION  PROJECT. 

20  "(a)  Health  CIire  Demonstration  Projects. — 

21  The  Secretary,  acting  through  the  Service,  is  authorized  to 

22  enter  into  contracts  under  the  Indian  Self-DeleDuinaiion 

23  and  Education  Assistance  Aci  (25  U.S.C.  450  et  seq.)  wiili 

24  Indian  Tribes  or  Tribcd  Organizations  for  iJie  purpose  of 

25  carrying  out  a  health  care  delivery  denwustrafiou  project 
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1  to  test  alternative  means  of  delkming  health  care  and  serv- 

2  ices  to  Lid ians  th)vug]i  facilities. 

3  "(b)  Use  of  Funds. — Tire  Secretary,  in  approving 

4  projects  pursuant  to  this  section,  may  authorize  such  con- 

5  tracts  for  the  construction  and  renovation  of  hospitals, 

6  health  cen  ters,  health  stations,  and  other  facilities  to  deliver 

7  health  care  services  and  is  authorized  to —       . , 


8  "(1)  waive  any  leasing  prohibition;  A 

9  "(2)  perm  it  carryo  ver  of  funds  appropriated  for 

10  the  provision  of  health  care  services;         •  v^*''?-^ 

11  -  "(3)  perm  it  the  use  of  other  available  ftinds;     '  { 

12  "(4)  permit  the  use  of  funds  or  propeiiy  donated 

13  from  any  source  for  project  purposes;  >^  •  • 

14  "(5)  provide  for  the  reversion  of  donated  real  or  \ 

15  personal  property  to  the  donor;  and 

16  "(6)  permit  the  use  of  Service  funds  to  match 

17  other  funds,  includiyig  Federal  funds.  w  ; 

18  "(c)  Regulations. — TJie  Secretary  shall  develop  and 


19  pronmlgate  regulations,  not  later  than  1  year  after  tJie  date 

20  of  enactment  of  the  Indian  Health  Care  Improvement  Act 

21  Amendments  of  2007,  for  the  revieiv  afid  approval  ofappli- 

22  cations  submitted  under  this  section.       ■■  '  ■  ^^  '^n  ;  u,-    "  . 

23  "(d)  Criteria. — TJie  Secretary  may  approve  projects 

24  th  at  meet  the  following  criteria: 
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1  "(1)  lliere  is  a  need  for  a  neiv  facility  or  prv- 

2  gram,  or  the  reorientation  of  an  existing  facility  or 

3  program. 

4  "(2)  A  significant  numher  of  Indiafis,  including 

5  those  with  low  health  status,  will  he  served  by  the 

6  project.  ■ 

7  "(3)  The  project  has  the  potential  to  deliver  serv- 

8  ices  in  an  efficient  and  effective  manner. 

9  "(4)  The  project  is  economically  viable. 

10  "(5)  The  Indian  Tribe  or  Tribal  Organization 

11  has  the  administrative  and  financial  capability  to 

12  administer  the  project. 

13  "(6)  The  project  is  integrated,  with  providers  of 

14  related  health  and  social  services  and  is  coordinated 

15  with,  and  avoids  duplication  of,  existing  services. 

16  "(e)  Peer  Review  Panels. — Tlie  Secretary  may  pro- 

17  vide  for  the  establishment  of  peer  review  panels,  as  nec- 

18  essary,  to  review  and  evaluate  applications  using  the  cri- 

19  teria  developed  pursuant  to  subsection  (d). 

20  "(f)  Priority. — Tlie  Secretary  shall  give  priority  to 

21  applications  for  demonstration  projects  in  each  of  the  fol- 

22  lowing  Service  Units  to  the  extent  that  such  applications 

23  are  timely  filed  and  meet  the  criteria  specified  in  subsection 

24  (d):  /.    '  " 

25  "(1)  Cass  Lake,  Minnesota. 
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1  "(2)  Mescalero,  New  Mexico. 

2  .  "(3)  Owyhee,  Nevada.            \       ..-^.v  ^  • 

3  "(4)  Schurz,  Nevada.  ,  -  ^_ 

4  .  "(5)  Ft.  Yimia,  California.  ■ 

5  'Y^'y*  Technical  Assistance. — TJie  Secretary  shall 

6  provide  such  technical  and,  other  assistance  as  may  he  nec- 

7  essary  to  enable  applicants  to  comply  with  the  provisions 

8  of  this  section.  ■                           =    .  .               ;  . 

9  "(h)  Service  to  Ineligible  Persons. — Subject  to 

10  section  807,  the  authority  to  provide  services  to  persons  oth- 

11  erwise  ineligible  for  the  health  care  benefits  of  the  Service 

12  and  the  authority  to  extend  hospitcd  privileges  in  Service 

13  facilities  to  non- Service  health  practitioners  as  provided  in 

14  section  807  may  be  included,  subject  to  the  terrns  of  such 

15  section,  in  any  demonstration  project  approved  pursuant 

16  to  this  section.     .      ..    .:  :;  i;  ;;-.vv  , 

17  "(i)  EQUiTiiBLE  Treatment. — For  purposes  of  sub- 

18  section  (d)(1),  the  Secretary  shall,  in  evaluating  facilities 

19  operated,  under  any  contract  or  compact  under  the  Indian 

20  Self-Determination  and  Education  Assistance  Act  (25 

21  U.S.C.  450  et  seq.),  use  the  same  criteria  that  the  Secretary 

22  uses  in  evcdua ting  facil  ities  opera  ted  directly  by  the  Service. 

23  "(j)  Equitable  Integration  of  Facilities. — lite  \ 

24  Secretary  shall  ensure  tJiat  tJie  planning,  design,  construc- 

25  tion,  renovation,  and  expansion  needs  of  Service  arid,  non- 
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1  Service  facilities  which  are  the  subject  of  a  contract  or  com- 

2  pact  under  the  Indian  Self-Determination  and  Education 

3  Assistance  Act  (25  U.S.C.  450  et  seq.)  for  health  services 

4  are  fully  and  equitably  integrated  into  the  implementation 

5  of  the  health  care  delivery  demonstration  projects  under  this 

6  section. 

1  "SEC.  307.  LAND  TRANSFER. 

8  ''Notwithstanding  any  other  provision  of  law,  the  Bu- 

9  reau  of  Indian  Affairs  and  all  other  agencies  and  depart- 

10  ments  of  the  United  States  are  authorized  to  transfer,  at 

1 1  no  cost,  land  and  improvements  to  the  Service  for  the  provi- 

12  sion  of  health  care  services.  TJie  Secretary  is  authorized  to 

13  accept  such  land  and  improvements  for  such  purposes. 

1 4  "SEC.  308.  LEASES,  CONTRACTS,  AND  OTHER  AGREEMENTS. 

15  ''The  Secretary,  acting  through  the  Service,  may  enter 

16  into  leases,  contracts,  and  other  agreements  with  Indian 

17  Tribes  and  Tribal  Organizations  which  hold  (1)  title  to,  (2) 

18  a  leasehold  interest  in,  or  (S)  a  beneficial  interest  in  (when 

19  title  is  held  by  the  United  States  in  trust  for  the  benefit 

20  of  an  Indian  Tribe)  facilities  used  or  to  be  used  fo)-  flie  ad- 

21  ministration  and  delivery  of  health  sennces  by  an  Indian 

22  Health  Program,.  Such  leases,  contracts,  or  agi-eements  may 

23  include  provisions  for  construction  or  renovation  and  pro- 

24  vide  for  conipensaiion  to  the  Indian  Tribe  or  Tribal  Orga- 

25  nization  of  rental  and  other  costs  consistent  wiflf  scctioi 
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1  105(1)  of  the  Indian  SeJf-Deferm  ination  and  Education  As- 

2  sistance  Act  (25  U.S.C.  45(}j(l))  and  regulations  thereunder. 

3  ''SEC.  309.  STUDY  ON  LOANS,  LOAN  GUARANTEES,  AND 

4  LOAN  REPAYMENT. 

5  ''(a)  In  General. — TJw  Secretary,  in  consultation 

6  unth  the  Secretary  of  the  Treasury,  Indian  Tribes,  and 

7  Trih(d  Organizations,  sliall  carry  out  a  study  to  determine 

8  tlie  feasibility  of  estahlishing  a  loan  fund  to  proviele  to  In- 

9  dian  Tribes  and  Tribal  Organizations  direct  loans  or  guar- 

10  an  tees  for  leja  ns  for  the  construct  ion  of  health  care  facilities, 

11  including — 

12  "fij  inpatient  facilities; 

13  'f2}  outpatient  facilities;  .  . 

14  'f3)staf]i'eiua]iers; 

15  "fiJ  hostels;  and 

16  'Y  5j  .'Specialized,  care  facilities,  such  as  behavioral 

17  tiealth  and  elder  care  facilities. 

18  "(7;j  Determinations. — In  carrying  out  the  study 

19  under  subsection  (a),  the  Secretary  shall  determine — 

20  'fl)  the  maximum  principal  amount  of  a  loan 

21  cjr  loan  guarantee  that  should  be  offered  to  a  recipient 

22  from  the  loein  fund; 

23  'f2)  the  percentage  of  eligible  costs,  not  to  exceed 

24  100  percent,  that  may  be  covered  by  a.  loan  or  loan 

25  guarantee  fi'om  the  loan  fund  (including  costs  relating 
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1  to  planning,  design,  financing,  site  land  development, 

2  construction,  rehabilitation,  renovation,  conversion, 

3  improvements,  medical  equipment  and  furnishings, 

4  and  other  facility -related  costs  and  capital  purchase 

5  (but  excluding  staffing)); 

6  "(3)  the  cumulative  total  of  the  principal  of  di- 

7  rect  loans  and  loan  guarantees,  respectively,  that  may 

8  be  outstanding  at  any  1  time; 

9  "(4)  the  maximum  term  of  a  loan  or  loan  guar- 

10  antee  that  may  be  made  for  a  facility  from  the  loan 

11  fund;  „;^,     ,    .  /  i 

12  "(5)  the  maximum  perce  ntage  of  fu  nds  from  the 

13  loan  fund  that  shoidd  be  allocated  for  payment  of 

14  costs  associated  with  planning  and  applying  for  a 

15  loan  or  loan  guarantee; 

16  "(6)  whether  acceptance  by  the  Secretary  of  an 

17  assignment  of  the  revenue  of  an  Indian  Trihe  or  Trib- 

18  al  Organization  as  security  for  any  direct  loan  or 

19  loan  guarantee  from  the  loan  fund  woidd  be  appro- 

20  priate; 

21  "(7)  whether,  in  the  planning  and  design  of 

22  health  facilities  under  this  section,    users  eligible 

23  under  section  807(c)  may  be  included  in  any  projec- 

24  tion  of  patient  poptdation; 
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1  "(8)   whether  funds   of  the   Service  provided 

2  through  loans  or  loan  guarantees  from  the  loan  fund 

3  should  he  eligihle  for  use  in  7natching  other  Federal 

4  funds  under  other  programs; 

5  "(9)  the  appropriateness  of  and  best  methods 

6  for,  coordi^iating  the  loan  fund  with  the  health  care 
1  priority  system  of  the  Service  under  section  301;  and 

8  "(10)  any  legislative  or  regidatory  changes  re- 

9  quired  to  ifnplement  recommendations  of  the  Sec- 

10  retary  based  on  results  of  the  study.    -  '  ' 

1 1  "(c)  Report.— Not  later  than  September  30,  2009,  the 


12  Secretary  shall  submit  to  the  Committee  on  Indian  Affairs 

13  of  the  Senate  and  the  Committee  on  Natural  Resources  and 

14  the  Committee  on  Energy  and  Commerce  of  the  House  of 

15  Representatives  a  report  that  describes —       "  '  •■  ''^ 


16  "(1)  the  manner  of  consultation  made  as  re- 

17  quired  by  subsection  (a);  and  "  • 

18  "(2)  the  results  of  the  study,  including  any  rec- 

19  ommendations  of  the  Secretary  based  on  results  of  the 

20  study.  ' 

21  "SEC.  310.  TRIBAL  LEASING. 

22  "A  Tribal  Health  Program  may  lease  permanent 

23  structures  for  the  purpose  of  providing  health  care  services 

24  without  obtaining  advance  approval  in  appropriation  Acts. 
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1  "SEC.  311.  INDIAN  HEALTH  SERVICE/TRIBAI.  FACILITIES 

2  JOINT  VENTURE  PROGRAM. 

3  "(a)  In  General. — 7''he  Secretary,  acting  through  the 

4  Service,  shall  make  arrangements  with  Indian  Tribes  and 

5  Tribal  Organizations  to  establish  joint  venture  dernonstra- 

6  tion  projects  under  which  an  Indian  Tribe  or  Trihal  Orga- 
1  nization  shall  expend  tribal,  private,  or  other  available 

8  funds,  for  the  acquisition  or  construction  of  a  health  facility 

9  for  a  minimum  of  10  years,  under  a  no-cost  lease,  in  ex- 

10  change  for  agreement  by  the  Service  to  provide  the  equip- 

1 1  ment,  supplies,  and  staffing  for  the  operation  and  mainte- 

12  nance  of  such  a  health  facility.  An  Indian  Tribe  or  Tribal 

13  Organization  may  use  tribal  funds,  private  sector,  or  other 

14  available  resources,  including  loan  guarantees,  to  fulfill  its 

15  comfnitment  under  a  joint  venture  entered  into  under  this 

16  subsection.  An  Indian  Tribe  or  TrihaJ  Organization  si i all 

17  be  eligible  to  establish  a  joint  venture  project  if  when  it 

18  sidjmits  a  letter  of  intent,  it — 

19  "(1)  has  begun  but  not  completed  the  process  of 

20  acquisition  or  construction  of  a  health  facility  to  be 

21  used  in  the  joint  venture  project;  or 

22  "(2)  has  not  begun  the  process  of  acquisition  or 

23  construction  of  a  health  facility  for  use  in  the  joint 

24  venture  project.      .     , .  ,  ■ 
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1  ''(b)  Requirements. — TJie  Secretary  shall  make  such 

2  an  arrangement  with  an  Indian  Tribe  or  Tribal  Organiza- 

3  tion  only  if — 

4  "(1)  the  Secretary  first  determines  that  the  In- 

5  dian  Tribe  or  Tribal  Organization  has  the  adminis- 

6  trative  and  financial  capabilities  necessary  to  com- 
1  plete  the  timely  acquisition  or  construction  of  the  rel- 

8  evant  health  facility;  and  ^  '  J 

9  "(2)  the  Indian  Tribe  or  Tribal  Organization 

10  meets  the  need  criteria  determined  using  the  criteria 

1 1  developed  under  tJie  health  care  facility  priority  sys- 

12  tein  under  section  301,  urdess  the  Secretary  deter- 

13  mines,  pursuant  to  regulations,  that  other  criteria 

14  will  result  in  a  more  cost-effective  and  efficient  meth- 

15  od  of  facilitating  and  completing  consti'uction  of 

16  hmlth  care  facilities. 

17  "(c)  Continued  Operation — TJie  Secretary  shall  ne- 

1 8  gotiate  an  agreement  with  the  Indian  Tribe  or  Tribal  Orga- 

19  nization  regarding  the  continued  operation  of  the  facility 

20  at  the  end  of  tlie  initial  1 0  year  no-cost  lease  period. 

21  "(d)  Breach  of  Agreement. — An  Indian  Tribe  or 

22  Tribal  Organization  that  has  entered  into  a  written  agree- 

23  me7it  with  the  Secretary  under  this  section,  and  that 

24  breaches  or  terminates  without  cause  such  agreement,  shall 

25  be  liable  to  the  United  States  for  the  amount  that  has  been 
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1  paid  to  the  Indian  Tribe  or  Tribat  (hyanization,  or  patd 

2  to  a  third  party  on  the  Indian  Tribe's  or  Tribal  Organiza- 

3  tion's  behalf,  under  the  agreement.  The  Secretary  has  the 

4  right  to  recover  tangible  properiy  (including  supplies)  and 

5  equipment,  less  depreciation,  and  any  funds  expended  for 

6  operations  and.  maintenance  under  this  section.  The  pre- 
1  ceding  sentence  does  not  apply  to  any  funds  expended  for 

8  the  delivery  of  health  care  se^'vices,  personnel,  or  staffing. 

9  "(e)  Recovery  for  Nonuse. — An  Indian  Tribe  or 

10  Tribal  Organization  that  has  entered  into  a  written  agree- 

1 1  ment  with  the  Secretary  under  this  subsection  shall  be  enti- 

12  tied  to  recover  from  the  Ufiited  States  an  amount  that  is 

13  proportional  to  the  value  of  such  facility  if  at  any  time 

14  within  the  10-year  term  of  the  agreement,  the  Service  ceases 

15  to  use  the  facility  or  othenvise  breaches  the  agy^eement. 

16  "(f)  Definition. — For  the  pui-poses  of  this  section,  the 

17  term  'health  facility'  or  'health  facilities'  includes  quariers 

18  needed  to  provide  housing  for  staff  of  the  relevant  Tribal 

19  Health  Program.  : 

20  "SEC.  312.  LOCATION  OF  FACILITIES. 

21  "(a)  In  General. — In  all  matters  involving  the  reor- 

22  ganization  or  development  of  Service  facdities  or  in  the  es- 

23  tablishment  of  related  employment  pivjects  to  add)-ess  iin- 

24  employment  conditions  in  economically  depressed  areas,  the 

25  Bureau  of  Indian  Affairs  and  the  Service  shall  give  priority 
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1  to  locating  such  facilities  and  projects  on  Indian  tabids,  or 

2  lands  in  Alaska  oivned  hy  any  Alaska  Native  village,  or 

3  village  or  regional  corporation  under  the  Alaska  Native 

4  Claims  Settlement  Act  (43  U.S.C.  1601  et  seq.),  or  any  land 

5  allotted  to  any  Alaska  Native,  if  requested  hy  the  Indian 

6  owner  and  the  Indian  Tribe  with  jurisdiction  over  such 
1  lands  or  other  lands  owned  or  leased  hy  the  Indian  Trihe 

8  or  Tribal  Organization.  Top  priority  shall  he  given  to  In- 

9  dian  land  owned  hy  1  or  more  Indian  Tribes. 


10  ''(b)  Definition. — For  purposes  of  this  section,  the 

11  term  Tncli (in  lands' means — 

12  "(1)  all  lands  within  the  exterior  boundaries  of 

13  a,ny  reservation;  and  •  . 

14  "(2)  any  lands  title  to  ivhich  is  held  in  trust  hy 

15  the  United  States  for  the  benefit  of  any  Indian  Tribe 

16  or  individual  Indian  or  held  by  any  Indian  Trihe  or 

17  individual  Indian  subject  to  restriction  by  the  United 

18  States  against  alienation.  ■■  v.. 

19  "SEC.  313.  MAINTENANCE  AND  IMPROVEMENT  OF  HEALTH 

20  CARE  FACILITIES.  > 

21  "(a)  Report. — Tlie  Secretary  shall  submit  to  the 

22  President,  for  inclusion  in  the  report  required  to  be  trans- 

23  mitted  to  Congress  u  nder  section  801,  a  report  which  identi- 

24  fies  the  backlog  of  maintenance  and  repair  work  required 

25  at  both  Service  and  tribal  health  care  facilities,  including 
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1  new  health  care  facilities  expected  to  he  in  operation  in  the 

2  next  fiscal  year.  The  repoii  shall  also  identify  the  need  for 

3  renovation  and  expansion  of  existing  facilities  to  support 

4  the  groivth  of  health  care  programs. 

5  "(h)    Maintenance    of    Newly  Constructed 

6  Space. — TJie  Secretary,  acting  through  the  Service,  is  au- 
1  thorized  to  expend  maintenance  and  improvement  funds  to 

8  support  maintenance  of  newly  constructed  space  oidy  if 

9  such  space  falls  within  the  approved  supportable  space  allo- 

10  cation  for  the  Indian  Trihe  or  Trihal  Organization.  Sup- 

1 1  portable  space  allocation  shall  he  defined  through  the  health 

12  care  facility  priority  system  under  section  301(c). 

13  "(c)  Replacement  Facilities. — In  addition  to  using 

14  maintenance  and  improvement  funds  for  renovation,  mod- 

15  erriization,  and  expansion  of  facilities,  an  Indian  Trihe  or 

16  Trihal  Organization  ynay  use  maintenance  and  improve- 

17  ment  funds  for  construction  of  a  replacement  facility  if  the 

18  costs  of  renovation  of  such  facility  woidd  exceed  a  m  axim  um 

19  renovation  cost  threshold.  Tlie  maximum  renovaiion  cost 

20  threshold  shall  he  determined  through  the  negotiated  rule- 

21  making  process  provided  for  loider  section  802. 

22  "sec.  314.  tribal  management  of  federally-owned 

23  quarters. 

24  "(a)  Rental  Rates. — 
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1  ''(1)    Establishment. — Notwithstanding  any 

2  othei'  provision  of  law,  a,  Tribal  Health  Program 

3  ivhich  operates  a  hospital  or  other  health  facility  and 

4  the  federally-owned  quaHers  associated  therewith  pur- 

5  suant  to  a  contract  or  compact  under  the  Indian  Self- 

6  Determination  and  Education  Assistance  Act  (25 
1  U.S.C.  450  et  seq.)  shall  have  the  authority  to  estah- 

8  lish  the  rental  rates  charged  to  the  occupants  of  such 

9  quatiers  by  providing  notice  to  the  Secretary  of  its 

10  election  to  exercise  such  authority.  ' '             -  y 

11  "(2)  Objectives. — In  establishing  rental  rates 

12  pursuant  to  authority  of  this  subsection,  a  Tribal 

13  Health  Program  shall  endeavor  to  achieve  the  fol- 

14  lowing  objectives:  :  -v,             ;  ; 

15  ''(A)  To  base  such  rental  rates  on  the  rea- 

16  sonable  value  of  the  cquaHers  to  the  occupants 

17  thereof  " v  uv:.?!^   ".  ■ 

18  "(B)  To  generate  sufficient  funds  to  pru- 

19  dently  provide  for  the  operation  and  mainte- 

20  nance  of  the  quarters,  and,  subject  to  the  discre- 

2 1  tion  of  the  Tribcd  Health  Program.,  to  supply  re- 

22  serve  funds  for  capital  repairs  and  replace7nent 

23  of  the  quarters.  ■                   .  i.-^:. 

24  "(3)  Equitable  funding. — Any  quarters  whose 

25  rental  rates  are  established  by  a  Tribal  Health  Pro- 
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1  gnmi  pur.manl  lo  lliis  mibscclioii  .slmll  remain  rlH/ihh 

2  for  quarters  im/p'mvemeni  and  rejxiif  J'liHtls  lo  I  he 

3  same  extent  as  all  Jnlerally-owned  <jnai-l(  rs  used  lo 

4  house  personnel  in  t^erviees-sii pporled  profp-aiiis. 

5  ''(4)   Notice   of  rate   ciiasoe. — ^.1  Trdxil 

6  Health  FrcHpnui  ivliieh  e.rereises  the  auliiorilif  pro- 
1  vided  under  this  suhseetion  shall  provide  occnpanis 

8  with  no  less  them  60  days  uollee  of  any  elianye  in 

9  rental  rates. 

10  "(b)  Direct  Collection  of  Rent.  — 

11  "(1)  In  (}ENEBAJ.. — Notwithstanding  any  other 

12  provision  of  law,  anel  suhjeet  to  paragraph  (2),  a 

13  Tribal  Heedth  Program  shall  Jiave  the  autho)'ily  to 

14  collect  rents  directly  from  Federal  employees  ivho  oe- 

15  cupy  such  eiuarters  in  accordance  with  the  following: 

16  'fA)  Tlie  Tribal  Health  Program  shall  no- 
il tify  the  Secretary  and  the  subject  Federal  em- 

18  ployees  of  its  election  to  exercise  its  authoi'ily  lo 

19  collect  rents  directly  from  such  Federal  eniploy- 

20  ees.     '  -  i'  ■  ■■■■:\  . 

21  v:      "(B)  Upon  receipt  of  a  notice  described  i)i 

22  subparagraph  (A),  the  Federal  eni ployees  sliall 

23  pay  'rents  for  occupancy  of  snrJi  (pKiiif  is  dincllii 

24  to  tJie  Tribal  Health  Program  and  the  Secrdary 

25  sJiall  have  ]\o  further  aidlioilty  to  colli  c(  )-i  )ds 
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1  from  such  employees  through  payroll  deduction 

2  or  otherwise. 

3  "(C)  Such  rent  payments  shall  he  retained 

4  hy  the  Tribal  Health  Program,  and  shall  not  he 

5  made  payahle  to  or  otherwise  he  deposited  with 

6  the  United  States.  ■  '  \ 

1  "(D)  Such  rent  payments  shall  he  deposited 

8  into  a.  separate  account  which  shall  he  used  hy 

9  the  Trihal  Health  Program  for  the  maintenance 

10  (including  capital  repairs  and  replacement)  and 

1 1  operation  of  the  qumiers  and  facilities  as  the 

12  Trihal  Health  Program  shall  determine. 

13  "(2)  Retrocession  of  authority. — If  a  Trih- 

14  al  Health  Program  which  has  fnade  an  election  under 

15  paragraph  (1)  requests  retrocession  of  its  authority  to 

16  directly  collect  rents  from  Federal  employees  occu- 

17  vying  federally-owned   quarters,    such  retrocession 

18  shall  hecome  effective  on  the  earlier  of- — 

19  ''(A)  the  first  day  of  the  month  that  hegins 

20  no  less  than  180  days  after  the  Trihal  Health 

21  Prograyyi  notifies  the  Secretary  of  its  desire  to 

22  retrocede;  or  ■ 

23  "(B)  such  other  date  as  may  he  mutually 

24  agreed,  hy  the  Secretary  and  the  Trihal  Health 

25  Program.  r:'. 
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1  "(c)  Rates  in  Ala;^KA. — To  the  extent  llud  a  Tribal 

1  Health  Program,  pursuant  to  authority  granted  in  suh- 

3  section  (a),  establishes  rental  rates  for  federally-owned  quar- 

4  ters  provided  to  a  Federal  employee  in  Alaska,  such  rents 

5  may  be  based  on  the  cost  of  comparable  private  rental  hous- 

6  ing  in  the  nearest  established,  community  with  a  year-round 
1  population  of  1,500  or  more  individuals. 

8  "SEC.  315.  APPLICABILITY  OF  BUY  AMERICAN  ACT  REQUIRE- 

9  MENT. 

10  "(a)  Applicability. — TJie  Secretary  shall  ensm-e  that 

1 1  the  requirements  of  the  Buy  American  Act  apply  to  all  pro- 

12  curements  ryiade  with  funds  provided  pursuant  to  section 

13  317.  Indian  Tribes  and  Tribal  Organizations  shall  be  ex- 

14  empt  from  these  requirements. 

15  "(b)  Effect  of  Violation. — If  it  has  been  finally  de- 

16  termined  by  a  court  or  Federal  agency  thai  any  person  in- 

17  tentionally  affixed  a  label  bearing  a  'Made  i)i  America'  i)i- 

18  scription  or  any  inscription  with  the  same  meaning,  to  any 

19  product  sold  in  or  shipped  to  the  United  States  thai  is  not 

20  made  in  the  United  States,  such  person  shall  be  ineligible 

21  to  receive  any  contract  or  subcontract  made  withfuiids  pvo- 

22  vided  pursuant  to  section  317,  ))urstia)tt  fo  the  dcbarmott. 

23  suspension,  and  ineligibility  procedures  described  in  sec- 

24  tions  9.400  through  9.409  of  title  48,  Code  of  Federal  Regu- 

25  lations. 
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1  "fd  Definitions. — For  purposes  of  this  section,  the 

2  tenn  'Buy  American  Ac  f  means  title  III  of  the  Act  entitled 

3  An  Act  malting  appropriations  for  the  Treasury  and  Post 

4  Office  Depayiynents  for  the  fiscal  year  ending  June  30, 

5  1934,  and  for  other  purposes ,  approved  March  3,  1933  (41 

6  U.S.C.  lOaetseq.). 

7  "SEC.  316.  OTHER  FUNDING  FOR  FACILITIES. 

8  ''(a)  Authority  To  Accept  Funds. — The  Secretary 

9  is  authorized  to  accept  from  any  source,  including  Federal 

10  and  State  agencies,  funds  that  are  available  for  the  con- 

1 1  struction  of  health  care  facilities  and  use  suck  funds  to 

1 2  pla  n,  design,  and  co  nstruct  health  care  facilities  for  Indians 

1 3  and  to  place  such  funds  into  a  contract  or  compact  under 

14  the  Indian  Self-Deteymination  and  Education  Assistance 

15  Act  (25  U.S.C.  450  et  seq.).  Receipt  of  such  funds  shall  have 

16  no  effect  on  the  priorities  established  pursuant  to  section 

17  301. 

18  "(b)  Interagency  Agreements. — The  Secretary  is 

19  authorized  to  enter  into  interagency  agreements  with  other 

20  Federal  agencies  or  State  agencies  cmd  other  entities  and 

21  to  accept  funds  from  such  Federal  or  State  agencies  or  other 

22  sources  to  provide  for  the  planning,  design,  and  construc- 

23  tion  of  health  care  facilities  to  be  administered  by  Indian 

24  Health  Programs  in  order  to  carry  out  the  purposes  of  this 
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1  Act  and  the  purposes  for  which  the  f  luids  were  appropruded 

2  or  for  ivhich  the  funds  were  otherwise  provided. 

3  "(c)    ESTjiBLmiMENT    OF    ^TANDAh'IhS. — The  Hec- 

4  retary,  through  the  Service,  shall  establish  standards  hij  reij- 

5  ulation  for  the  planning,  design,  and  constfiiction  of  health 

6  care  facilities  serving  Indians  under  this  Act. 

7  "SEC.  317.  AUTHORIZATION  OF  APPROPRIATIONS. 

8  "Tliere  are  authorized  to  he  appropriated  such  sums 

9  as  m  ay  he  necessary  for  each  fiscal  year  through  fiscal  year 

10  2017  to  carry  out  this  title. 

11  ''TITLE  rV— ACCESS  TO  HEALTH 

12  SERVICES 

1 3  "SEC.  401.  TREATMENT  OF  PAYMENTS  UNDER  SOCIAL  SECU- 

1 4  RITY  ACT  HEALTH  BENEFITS  PROGRAMS. 

15  ''(a)    DiSBEGABD    OF    MEDWABE,    MEDICuUD,  AND 

16  8CHIP  Payments  in  Determining  Appropriations. — 

17  Any  payments  received  by  an  Indian  Hecdth  Program  or 

18  hy  an  Urban  Indian  Organization  under  title  XVIII,  XIX, 

19  or  XXI  of  the  Social  Security  Act  for  services  provided  to 

20  Indians  eligible  for  benefits  under  such  respective  titles  sJndl 

21  not  be  considered  in  determiniyig  appropriations  foi'  IJic 

22  provision  of  health  care  and  services  to  Lidiaiis. 

23  "(b)    NONPREFERENTIAI.    TREATMENT. — Xolhing  ill 

24  this  Act  authorizes  the  Secretary  to  provide  services  to  an 

25  Indian  with  coverage  under  title  AIT//,  A7A'  oi-  AA/ 


.HR  1328  RH 


184 

1  the  Social  Security  Act  in  preference  to  an  Indian  without 

2  such  coverage.  .  .  -     -  ,  >  -  ' 


3  "(c)  Use  of  Funds. —  : . 

4  "(1)  Special  FUND. —  ^  ■ 

5  "(A)  100  PERCENT  PASS-THROUGH  OF  PAY- 

6  MENTS  DUE  TO  FACHITIES. — Notwithstanding 
1  any  other  provision  of  law,  hut  subject  to  para- 

8  graph  (2),  paymerits  to  which  a  facility  of  the 

9  Service  is  entitled  by  reason  of  a  provision  of  the 

10  Social  Security  Act  shall  be  placed  in  a  special 

11  fund  to  be  held  by  the  Secretary.  In  making  pay- 

12  ments  from  such  fund,  the  Secretary  shall  ensure 

13  that  each  Service  Unit  of  the  Service  receives  100 

14  percent  of  the  amount  to  which  the  facilities  of 

15  the  Service,  for  ivhich  such  Service  Unit  makes 

1 6  collections,  are  entitled  by  reason  of  a  provision 

17  of  the  Social  Security  Act. 

18  ''(B)  Use  of  funds. — Amounts  received  by 

19  a  facility  of  the  Service  under  subparagraph  (A) 

20  shall  first  be  used  (to  such  extent  or  in  such 

21  amounts  as  are  provided  in  appropriation  Acts) 

22  for  the  purpose  of  making  any  improvements  in 

23  the  programs  of  the  Service  operated  by  or 

24  through  such  facility  which  may  be  necessary  to 

25  achieve  or  maintain  compliance  with  the  appli- 
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1  cable  conditions  and  irqiiircmcnls  of  I i lies  XVI  11 

2  and  XIX  of  the   Soci(d   i^ecurity  Ad.  Any 

3  amounts  so  r-eceived  thai  are  in  excess  of  the 

4  amount  necessary  to  achieve  or  maintain  such 

5  conditions  and  requirements  shall,  subject  to  con- 

6  sultation  with  the  Indian  Tribes  being  served  by 
1  the  Service  Unit,  be  used  for  reducing  the  health 

8  resource  deficiencies  (as  determined  under  sec- 

9  tion  201(d))  of  such  Indian  Tribes. 

10  "(2)  Direct  pay^ient  option. — Paragraph  (1) 

1 1  shall  not  apply  to  a  Tribal  Health  Program  upon  the 

12  election  of  such  Program  under  siihsection  (d)  to  re- 

13  ceive  payments  directly.  No  payment  may  be  made 

14  out  of  the  special  fund  described  in  such  paragraph 

15  with  respect  to  reimbursement  made  for  services  pro- 

16  vided  by  such  Program  during  the  period  of  such  elec- 

17  tion. 

18  "(d)  Direct  Billing. — 

19  "(1)  In  general. — Subject  to  complying  wilh 

20  the  requiremefits  of  paragraph  (2),  a  Tribal  Health 

21  Program  may  elect  to  directly  bill  for,  and  receive 

22  payment  for,  health  care  items  and  services  provided 

23  by  such  Prograyn  for  which  payment  is  )}tadc  undcv 

24  title  XMII  or  XIX  of  the  Social  Security  Act  or  from 

25  any  other  third  party  payor. 
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1  "(2)  Direct  reimbursement. — 

2  "(A)  Use  of  funds. — Each  Tribal  Health 

3  Program  making  the  election  described  in  para- 

4  graph  (1)  ivith  respect  to  a  program  under  a 

5  title  of  the  Social  Security  Act  shall  be  reim- 

6  bursed  directly  by  that  program  for  items  and 

7  services  furnished  without  regard,  to  subsection 

8  (c)(1),  but  all  amounts  so  reimbursed  shall  be 

9  used  by  the  Tribal  Hecdth  Program  for  the  pur- 

10  pose  of  making  any  improvements  in  facilities  of 

1 1  the  Tribal  Health  Prograrn  that  may  be  nec- 

12  essary  to  achieve  or  maintain  compliance  with 

13  the  conditions  and  requirements  applicable  gen- 

14  erally  to  such  items  and  services  under  the  pro- 

15  gram  under  such  title  and  to  provide  additional 

16  health  care  services,  ifyiprovefnents  in  health  care 

17  facilities   and    Tribal   Health    Programs,  any 

18  health  care  related  purpose,   or  otherwise  to 

19  achieve  the  objectives  pfvvided  in  section  3  of 

20  this  Act.  .  ... 

21  "(B)  Audits. — TJie  amounts  paid  to  a 

22  Tribal  Health  Program  making  the  election  de- 

23  scribed  in  paragraph  (1)  with  respect  to  a  pro- 

24  gram  under  a  title  of  the  Socicd  Security  Act 

25  shall  be  subject  to  all  auditing  requirements  ap- 


•HR  1328  RH 


187 

1  plicabU  lo  IJic  jjfof/id III  uiuh  r  such  as  indl 

2  as  all  (luditiyu)  requirements  appficahh  lo  pro- 

3  grams  adyninistervd  hjj  an  Indian  Ihallh  I'lo- 

4  gram.  Nofhinci  in  the  /yrecedinf/  scnlenci  sliall  Ix 

5  construed  as  limiting  the  applical ion  of  audll iiii/ 

6  requirements  applicable  to  amounts  paid  under 
1  title  XVIII,  XIX,  or  XXI  of  the  Social  Security 

8  Act. 

9  V.  ■.  ..  Identification  of  sou  roe  of  pay- 
10  MENTS. — Any  Tribal  Health  Program  that  ve- 
il ceives  reimbursements  or  payments  under  title 

12  XllII,  XIX,  or  X\I  of  the  Social  Security  jlct, 

13  shall  provide  to  the  Service  a  list  of  eacJi  pro- 

14  vider  enrollment  number  (or  other  identifier) 

15  under  wJvich  sucli  Program  receives  sucli  reim- 

16  bursements  or  payments. 

17  "(3)  Examination  and  implementation  of 

18  CHANGES. —  ; 

19  "(A)  In  general. — Ttie  Secretary,  acting 

20  through  tJie  Service  and  will)  Hie  a.ssistance  of 

21  tJie  Administrator  of  the  Centers  for  Medicare  d- 

22  :  ,  ,  Medicaid  Services,  stiall  examine  on  an  ongoing 

23  basis  and  implement  any  adminisfrafirc  clxinges 

24  that  may  be  necessary  to  facililafe  direct  billing 

25  and,  reimbursement   under  the  program  eshd)- 
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1  lished   under   this   subsection,    including  any 

2  agreements  with  States  that  may  he  necessary  to 

3  provide  for  direct  hilling  under  a  program  under 

4  a  title  of  the  Social  Security  Act. 

5  "(B)  Coordination  of  information. — 

6  The  Service  shall  provide  the  Administrator  of 

7  the  Centers  for  Medicare  &  Medicaid  Services 

8  tvith  copies  of  the  lists  suhmitted  to  the  Service 

9  under  paragraph  (2)(C),  enrollment  data  regard- 

10  ing  patiefits  served  by  the  Service  (and  by  Tribal 

11  Health  Programs,  to  the  extent  such  data  is 

12  available  to  the  Service),  and  such  other  infor- 

13  mation  as  the  Administrator  may  require  for 

14  purposes  of  administering  title  XVIII,  XIX,  or 

15  XXI  of  the  Social  Security  Act.  * 

16  "(4)  Withdrawal  from  program. — A  Tribal 

17  Health  Program  that  bills  directly  under  the  program 

18  established  under  this  subsection  may  withdraw  from 

19  paHicipation  in  the  same  manner  and  under  the 

20  same  conditions  that  an  Indian  Tribe  or  Tribal  Orga- 

21  nization  may  retrocede  a  contracted  program  to  the 

22  Secretary  under  the  authority  of  the  Indian  Self-De- 

23  termination  and  Education  Assistance  Act  (25  TJ.S.C. 

24  450  et  seq.).  All  cost  accounting  and  billing  autJwrity 

25  under  the  progrcmi  established  under  this  subsection 
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1  shall  be  retm-ned  to  the  t^ecretm-y  upon  the  Sec- 

2  retary's  acceptance  of  the  withdrawal  (>[  ])(iHicipation 

3  in  this  program,. 

4  "(5)  Termination  for  failure  to  comply 

5  WITH  REQUIREMENTS. — Tlie  Secretary  may  terminate 

6  the  participation  of  a  TrU)al  Ilcaltli  Profp-aiii  or  in 
1  the  direct  hilling  program  estahlished  under  this  sid)- 

8  section  if  the  Secretary  determines  that  the  Program 

9  has  failed  to  comply  with  the  requirements  of  paro- 
le graph   (2).   TJie  Secretary  shall  provide  a  Tribal 

11  Health  Program  ivith  notice  of  a  determination  that 

12  the  Program  has  failed  to  comply  with  any  such  re- 

13  quiremerit  and  a  reasonahle  opportunity  to  correct 

14  such  noncompliance  prior  to  terminating  the  Pro- 

15  gram's  participation  in  the  direct  hilling  program  es- 

16  tahlished  under  this  suhsection. 

17  "(e)  Related  Provisions  Under  the  Social  Secu- 


18  RITY  Act. — For  provisions  related  to  subsections  (c)  and 

19  (d),  see  sections  1880,  1911,  and  2107(e)(1)(D)  of  the  Social 

20  Security  Act.  ■  ■ 
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1    "SEC.  402.  GRANTS  TO  AND  CONTRACTS  WITH  THE  SERV- 


2  ICE,    INDIAN    TRIBES,    TRIBAL  ORGANIZA- 

3  TIONS,  AND  URBAN  INDIAN  ORGANIZATIONS 

4  TO   FACILITATE   OUTREACH,  ENROLLMENT, 

5  AND  COVERAGE  OF  INDIANS  UNDER  SOCIAL 

6  SECURITY  ACT  HEALTH  BENEFIT  PROGRAMS 

7  AND  OTHER  HEALTH  BENEFITS  PROGRAMS. 

8  "(a)  Indian  Tribes  and  Tribal  Organizations. — 


9  From  funds  appropriated  to  carry  out  this  title  in  accord- 

10  ance  with  section  416,  the  Secretary,  acting  through  the 

1 1  Service,  shall  make  grants  to  or  enter  into  contracts  ivith 

12  Indian  Tribes  and  Tribal  Organizations  to  assist  such 

13  Tribes  and  Tribal  Organizations  in  establishing  and  ad- 

14  ministering  programs  on  or  near  reservations  and  trust 

15  lands  to  assist  individual  Indians —  i  .  v  v  .  f  v, 


16  "(1)  to  enroll  for  benefits  under  a  program  estab- 

17  lished  under  title  XVIII,  XIX,  or  XXI  of  the  Social 

1 8  Security  Act  and  other  health  benefits  programs;  and 

19  ''(2)  with  respect  to  such  programs  for  which  the 

20  charging  of  premiums  and  cost  sharing  is  not  prohib- 

21  ited  under  such  prog^mns,  to  pay  premiums  or  cost 

22  sharing  for  coverage  for  such  benefits,  which  may  be 

23  based  on  financial  need  (as  determined  by  the  Indian 

24  Tribe  or  Tribes  or  Tribal  Organizations  being  served 

25  based  on  a  schedule  of  income  levels  developed  or  im- 
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1  plemented  bij  such  Tribe,  Tribes,  or  TrUxil  ()r(j(iniza- 

2  Hons).  -  ■ 

3  ''(b)  Condition's. — The  Secretary,  acting  through  the 


4  Service,  shall  place  conditions  as  deemed  necessaiy  to  ejfect 

5  ths  purpose  of  this  section  in  any  grant  or  contract  which 

6  the  Secretary  makes  with  any  Indian  Tribe  or  Tribal  Orga- 
1  nization  pursuant  to  this  section.  Such  conditions  shall  in- 

8  elude  requirements  that  the  Indian  Tribe  or  Tribal  (Jrgani- 

9  zation  successfully  undertake — 


10  "(1)  to  determine  the  population  of  Indians  eli- 

11  gible  for  the  benefits  described  in  subsectiori  (a); 

12  "(2)  to  educate  Indians  with  respect  to  the  bene- 

13  fits  available  under  the  respective  programs; 

14  "(3)  to  provide  transpofiation  for  .'^uch  indi- 

15  viduol  Indians  to  the  appropriate  offices  for  enroll- 

16  ment  or  applications  for  such  benefits;  and 

17  "(4)  to  develop  and  implement  methods  of  im- 

18  proving  the  participation  of  Indians  in  receiving  ben- 

19  efits  under  such  programs. 

20  "(c)  Application  to  llRB^iN  Indian  Oeganiza- 

21  tions. — 

22  "(1)  In  general. — TJie  provisions  of  subsection 

23  (a)  shall  apply  with  respect  to  grants  and  oIJk  i- t'li iid- 

24  ing  to  Urban  Indian  Organizations  with  respect  to 

25  populations  sewed  by  such  organizations  in  the  same 
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1  manner  they  apply  to  grants  and  contracts  with  In- 

2  dian  Tribes  and  Tribal  Organizations  with  respect  to 

3  programs  on  or  near  reservations.  •    >  ■  - 

4  ''(2)  Requirements. — Tfie  Secretary  shall  in- 

5  elude  in  the  grants  or  contracts  made  or  provided 

6  under  paragraph  (1)  requirements  that  are —   ^  ; 

7  "(A)  consistent  with  the  requirements  im,- 

8  posed  by  the  Secretary  under  subsection  (b); 

9  "(B)  appropriate  to  Urba/n  Indian  Organi- 

10  zations  and  Urban  Indians;  and 

11  .  ''(C)  necessary  to  ejfect  the  purposes  of  this 

12  section. 

13  "(d)  Facilitating  Cooperation. — Tlie  Secretary, 


14  acting  through  the  Centers  for  Medicare  &  Medicaid  Serv- 

1 5  ices,  shall  take  such  steps  as  are  necessary  to  facilitate  co- 

16  operation  with,  and  agreements  between,  States  and,  the 

17  Service,  Indian  Tribes,  Tribal  Organizations,  or  Urban  In- 

1 8  dian  Organizations  with  respect  to  the  provision  of  health 

19  care  items  and  services  to  Indians  under  the  programs  es- 

20  tablished  under  title  XVIII,  XIX,  or  XXI  of  the  Social  Secu- 

21  rity  Act.  v  . ;  v 

22  "(e)  Agreements  Relating  To  Improving  Enroll- 

23  ment  of  Indians  Under  Social  Security  Act  Health 

24  Benefits  Programs. — For  provisions  relating  to  agree- 

25  ments  between  the  Secretary,  acting  through  the  Service, 


•HR  1328  RH 


193 

1  and  Indian  Tiihes,  Tribal  Organizations,  and  I  'rban  In- 

2  dian  Organizations  for  the  collection,  preparation,  and  sidj- 

3  mission  of  applications  by  Indiaris  for  assistance  under  tlie 

4  Medicaid  and  State  children's  health  insurance  programs 

5  established  under  titles  XIX  and  XXI  of  the  Social  Security 

6  Act,  and,  benefits  under  the  Medicare  program  established 
1  under  title  X\1II  of  such  Act,  see  subsections  (a)  and  (b) 
8  of  sectio  n  1139  of  the  Social  Sec  u  rity  Act. 


9  "(f)  Definition  of  Premiums  and  Cost  Shabing. — 

10  In  this  section: 

11  "(1)  Premwm. — TJie  term  'premium'  includes 

12  any  enrollment  fee  or  similar  charge. 

13  "(2)  Cost  shearing. — TJie  term  'cost  sharing' 

14  includes  any  deduction,  deductible,  copayment,  coin- 

15  surance,  or  similar  charge. 

16  "SEC.  403.  reimbursement  FROM  CERTAIN  THIRD  PAR- 

1 7  TIES  OF  COSTS  OF  HEALTH  SERVICES. 

18  "(a)  Bight  of  Recovery. — Except  as  provided  in 


19  subsection  (f),  the  United  States,  an  Indian  Tribe,  or  Tribal 

20  Organization  shall  have  the  right  to  recover  from  an  insur- 

21  ance  company,  health  maintenance  organization,  employee 

22  benefit  plan,  third-paity  tortfeasor,  or  any  other  responsible 

23  or  liable  third  party  (including  a  political  subdivision  or 

24  local  governmental  entity  of  a  State)  the  reasonable  charges 

25  billed  by  the  Secretary,  an  Indian  Tribe,  or  Tribal  Organi- 
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1  zation  in  providing  health  services  through  the  Service,  an 

2  Indian  Tribe,  or  Tribal  Organization  to  any  individual  to 

3  the  same  extent  that  such  individual,  or  any  nongovern- 

4  mental  provider  of  such  services,  would  be  eligible  to  receive 

5  damages,    reimbursement,   or  indemnification  for  such 

6  charges  or  expenses  if- —       •       i  ^,  f^  -  ',  '  ,  ? 


7  ''(1)  such  services  had  been  provided  by  a  non- 

8  governmeiital  provider;  and         ■  ^- ''-:^  y    •  >-  ? 

9  "(2)  such  individual  had  been  required  to  pay 

10  such  charges  or  expenses  and  did  pay  such  charges  or 

1 1  expenses. 

12  "(b)  Limitations  on  Recoveries  From  States. — 

13  Subsection  (a)  shall  provide  a  right  of  recovery  against  any 

14  State,  only  if  the  injury,  illness,  or  disability  for  which 

15  health  services  were  provided  is  covered  under — 

16  "(1)  workers'  compensation  laws;  or 

17  .    "(2)  a  no-faidt  automobile  accident  insurance 

18  plan  or  program.  ,  .  i  v 

19  "(c)  NONAPPLICATION  OF  OTHER  LAWS. — No  law  of 


20  any  State,  or  of  any  political  subdivision  of  a  State  and 

21  no  provision  of  any  contract,  insurance  or  health  mainte- 

22  nance  organization  policy,  employee  benefit  plan,  self-in- 

23  surance  plan,  managed  care  plan,  or  other  health  care  plan 

24  or  program  entered  ifito  or  renewed  after  the  date  of  the 

25  enactment  of  the  hidian  Health  Care  Amendments  of  1988, 
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1  shall  prevent  or  hinder  the  right  of  recovery  of  the  United 

2  States,  an  Indian  Tribe,  or  Tribal  Organization  under  snh- 

3  section  (a).  ' 

4  "(d)  No  Effect  on  Private  Right of  Action. — 

5  No  action  taken  hy  the  United  States,  an  Indian  Tribe,  or 

6  Tribal  Organization  to  enforce  the  right  of  recovery  pro- 
1  vided  under  this  section  shall  operate  to  deny  to  the  injured 

8  person  the  recovery  for  that  poriion  of  the  person 's  damage 

9  not  covered  hereunder.  ■■       -  . 


10  "(e)  Enforcement. — 

11  "(1)  In  general. — The  United  States,  an  lu- 
ll dian  Tribe,  or  Tribal  Organization  may  enforce  the 

13  right  of  recovery  provided  under  subsection  (a)  by — 

14  "(A)  intervening  or  joining  in  any  civil  ac- 

1 5  tion  or  proceeding  brought — 

16  ■■  '  •  \    "(i)  by  the  individual  for  ivhom  health 

17  .  - services  were  provided  by  the  Secretary,  an 

18  V, .' Indian  Tribe,  or  Tribal  Organization;  or 

19  ^  V  '  "(ii)  by  any  representative  or  heirs  of 

20  such  individual,  or 

21  "(B)  instituting  a  civil  action,  including  a 

22  civil  action  for  injunctive  relief  and  other  relief 

23  and  including,  with  respect  to  a  political  sub- 

24  -  division  or  local  governmefital  entity  of  a  State, 

25  such  an  action  agai7ist  an  official  thereof. 
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1  "(2)  Notice. — All  reasonable  efforts  shall  he 

2  made  to  provide  notice  of  action  instituted  under 

3  paragraph  (1)(B)  to  the  individual  to  whom  health 

4  services  were  provided,  eitJier  before  or  during  the 

5  pendency  of  such  action.  ■   .  . 

6  "(3)  Recovery  from  tortfeasors. — 

7  "(A)  In  general. — In  any  case  in  which 

8  an  Indian  Tribe  or  Tribal  Organization  that  is 

9  authorized  or  required  under  a  compact  or  con- 

10  tract  issued  pursuant  to  the  hidian  Self-Deter- 

11  mination  and  Education  Assistance  Act  (25 

12  ;    .  ,      U.S.C.  450  et  seq.)  to  furnish  or  pay  for  health 

13  services  to  a  person  wJw  is  injured  or  suffers  a 

14  disease  on  or  after  the  date  of  enactment  of  the 

15  Indian  Health  Care  Improvement  Act  Amend- 

16  .   /  ments  of  2007  under  circumstances  that  establish 

17  grounds  for  a  claifn  of  liability  against  the 

18  toHfeasor  with  respect  to  the  injury  or  disease, 

19  :     '  the  Indian  Tribe  or  Tribal  Organization  shall 

20  have  a  right  to  recover  from  the  tortfeasor  (or  an 

21  '  \-  -    insurer  of  the  tortfeasor)  the  reasonable  value  of 

22  •  the  health  services  so  furnished,  paid  for,  or  to 

23  .  '      be  paid  for,  in  accordance  with  the  Federal  Med- 

24  v.     ical  Care  Recovery  Act  (42  U.S.C  2651  et  seq.), 

25  •  ■;   to  the  same  extent  and  under  the  same  cir- 
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1  cumstances  as  the  United  States  may  recover 

2  under  that  Act.  ' 

3  "(B)  Treatment. — The  right  of  an  Indian 

4  Trihe  or  Tribal  Organization  to  recover  under 

5  subparagraph  (A)  shall  be  independent  of  the 

6  rights  of  the  injured  or  diseased  person  sewed  by 
1  the  Indian  Tribe  or  Tribal  Organization. 

8  "(f)  Limitation. — Absent  specific  written  authoriza- 


9  tion  by  the  governing  body  of  an  hidian  Tribe  for  the  period 

10  of  such  authorization  (which  may  not  be  for  a  period  of 

11  more  than  1  year  and  which  may  be  revoked  at  any  time 

12  upon  written  notice  by  tlie  governing  body  to  the  Service), 

13  the  United  States  shall  not  have  a  right  of  recovery  under 

14  this  section  if  the  injwij,  illness,  or  disability  for  which 

15  health  services  were  provided  is  covered  under  a  self-insur- 

16  ance  plan  funded  by  an  Indian  Tribe,  Tribal  Organization, 

17  or  Urban  Indian  Organization.  WJiere  such  authorization 

18  is  provided,  the  Seiince  may  receive  and  expend  such 

1 9  amounts  for  the  provision  of  additional  health  services  con- 

20  sistent  with  such  authorization. 

21  "(g)  Costs  and  Attorneys'  Fees. — In  any  action 

22  brought  to  enforce  the  provisions  of  this  section,  a  preva  iling 

23  plaintiff  shall  be  awarded  its  reasonable  attorneys\fees  and 

24  costs  of  litigation.     '       •  ■  '  •■      .  -  . 
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1  ''(h)  NONAPPLICATION  OF  CLAIMS  FILING  REQUIRE- 

2  ME  NTS. — An  insurance  company,  health  maintenance  orga- 

3  nization,  self-insurance  plan,  managed  care  plan,  or  other 

4  health  care  plan  or  prograrn  (under  the  Social  Security  Act 

5  or  otherwise)  may  not  deny  a  claim  for  benefits  submitted 

6  by  the  Service  or  by  an  Indian  Tribe  or  Tribal  Organiza- 

7  tion  based  on  the  format  in  which  the  claim  is  submitted 

8  if  such  format  complies  with  the  format  required  for  sub- 

9  ynission  of  claims  under  title  XVIII  of  the  Social  Security 

10  Act  or  recognized  under  section  1175  of  such  Act.  •  ' 

11  ''(i)  Application  to  Urban  Indian  Organiza- 

12  TIONS. — The  previous  provisions  of  this  section  shall  apply 

13  to  Urban  Indian  Organizations  with  respect  to  populations 

14  served  by  such  Organizations  in  the  same  manner  they 

15  apply  to  Indian  Tribes  and  Tribal  Organizations  with  re- 

16  spect  to  populations  served  by  such  Indian  Tribes  and  Trib- 

17  al  Organizations.  "  ' 

18  "(j)  Statute  of  Limitations. — The  provisions  ofsec- 

19  tion  2415  of  title  28,  United  States  Code,  shall  apply  to 

20  all  actions  commenced,  under  this  section,  and  the  references 

21  therein  to  the  United  States  are  deemed  to  include  Indian 

22  Tribes,  Tribal  Organizations,  and  Urban  Indian  Organiza- 

23  tions.  1  -v 

24  "(k)  Savings. — Nothing  in  this  section  shall  be  con- 

25  strued  to  limit  any  right  of  recovery  available  to  the  United 
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1  States,  an  Indian  Tribe,  or  Tribal  Organization  under  the 

2  provisions  of  any  applicable,  Federal,  State,  or  Tribal  law, 

3  including  medical  lien  laws. 

4  ''SEC.  404.  CREDITING  OF  REIMBURSEMENTS. 


5  "(a)  Use  OF  Amounts. — 

6  "(1)  Retention  by  program. — Except  as  pro- 
1  vided  in  section  202(f)  (relating  to  the  Catastrophic 

8  Health  Emergency  Fund)  and  section  807  (relating  to 

9  health  services  for  ineligible  persons),  all  reimburse- 

10  ments  received  or  recovered  under  any  of  the  pro- 

11  grams  described  in  paragraph  (2),  including  under 

12  section  807,  by  reason  of  the  provision  of  health  sei^- 

13  ices  by  the  Service,  by  an  Indian  Tribe  or  Tribal  Or- 

14  ganization,  or  by  an  Urban  Indian  Organization, 

15  shall  be  credited  to  the  Service,  suck  Indian  Tribe  or 

16  Tribal  Organization,  or  such  Urban  Indian  Organi- 

17  zation,  respectively,  and  may  be  used  as  provided  in 

18  section  401.  In  the  case  of  such  a  service  provided  by 

19  or  through  a  Service  Unit,  such  amounts  shall  be 

20  credited  to  such  unit  and  used  for  such  purposes. 

21  "(2)  Progrmis  covered. — Tlie  prognuus  re- 

22  ferred  to  in  paragraph  (1)  are  the  following: 

23  ''(A)  Titles  X]1II,  XIX,  and  XXI  of  the  So- 

24  -  -   cial  Security  Act. 

25  "(B)  TJiisAct,  including  section  807. 
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1  "(C)  PuUic  Law  87-693. 

2  ''(D)  Any  other  provision  of  law. 

3  "(h)  No  Offset  of  Amounts. — The  Service  may  not 


4  offset  or  limit  any  amount  obligated  to  any  Service  Unit 

5  or  entity  receiving  funding  from  the  Service  because  of  the 

6  receipt  of  reimhursements  under  subsection  (a). 

7  "SEC.  405.  PURCHASING  HEALTH  CARE  COVERAGE. 

8  "(a)  In  General. — Insofar  as  amounts  are  made 

9  available  under  law  (including  a  provision  of  the  Socicd 

10  Security  Act,  tlie  Indian  Self-Determination  and  Education 

11  Assistance  Act  (25  U.S.C.  450  et  seq.),  or  other  law,  other 

12  than  under  section  402)  to  Indian  Tribes,  Tribal  Organiza- 

13  tions,  and  Urban  Indian  Organizations  for  health  benefits 

14  for  Service  beneficiaries,  Indian  Tribes,  Tribcd  Organiza- 

15  tions,  and  Urban  Indian  Organizations  may  use  such 

1 6  amounts  to  purchase  health  beyiefits  coverage  for  such  bene- 

17  ficia  ries  in  any  ma  nner,  including  through — 


18  "(1)  a  tribedly  owned  and  operated  health  care 

19  plan; 

20  "(2)  a  State  or  locally  authorized  or  licensed 

21  healtli  care  plan; 

22  "(3)  a  health  insurance  provider  or  managed 

23  care  organization;  or 

24  "(4)  a  self-insured  plan. 
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1  The  purchase  of  such  coverage  hy  an  Indian  Tribe,  Tribal 

2  Organization,  or  Urban  Indian  Organization  may  be  based 

3  on  the  fifiancial  needs  of  such  beneficiaries  (as  determined 

4  by  the  Indian  Tribe  or  Tribes  being  served  based  on  a  sched- 

5  ule  of  income  levels  developed  or  implemented  by  such  In- 

6  dian  Tribe  or  Tribes). 

1        "(b)  Expenses  for  Self-Insured  Plan. — In  the 

8  case  of  a  self-insured  plan  under  subsection  (a)(4),  the 

9  amounts  may  be  used  for  expenses  of  operating  the  plan, 

10  including  administration  and  insurance  to  limit  thefinan- 

1 1  cial  risks  to  the  entity  offering  the  plan. 

12  "(c)  Construction. — Nothing  in  this  section  shall  be 

13  construed  as  affecting  the  use  of  any  amounts  not  referred 

14  to  in  subsection  (a). 

15  "SEC.  406.  SHARING  ARRANGEMENTS  WITH  FEDERAL  AGEN- 

16  CIES. 

17  "(a)  Authority. — 

18  "(1)  In  GENERAIj. — 'The  Secretary  may  enter 

19  into  (or  expand)  arrangements  for  the  sharing  of 

20  medical  facilities  and  services  between  the  Service,  lu- 
ll dian  Tribes,  and  Tribal  Organizations  and  the  De- 
ll        partment  of  Veterans  Affairs  and  the  Depariment  of 

23  Defense.  - 

24  "(2)    Consultation    by    secretary  re- 

25  QUIRED. — TJie  Secretary  may  )wt  finalize  any  ar- 
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1  rangement  between  the  Service  and  a  Department  de- 

2  scribed  in  paragraph  ( 1)  without  first  consulting  with 

3  the  Indian  Tribes  which  will  be  significantly  affected 

4  by  the  arrangement.  ■. 

5  "(b)  Limitations. — The  Secretary  shall  not  take  any 

6  action  under  th  is  section  or  under  subchapter  TV  of  chapter 
1  81  of  title  38,  United  States  Code,  which  would  impair — 

8  "(1)  the  prioiity  access  of  any  Indian  to  health 

9  care  services  provided  through  the  Service  and  the  eli- 

10  gibility  of  any  Indian  to  receive  health  services 

11  through  the  Service;  •          <^-  v  :  v  . 

\2  "(2)  the  quality  of  health  care  services  provided 

13  to  any  Indian  through  the  Service;     :---\yX-:\\-'-\ii--.  lil 

14  "(3)  the  priority  access  of  any  vetera;n  to  health 

15  care  services  provided  by  the  Department  of  Veterans 

16  Affairs;  :  w  . 

17  "(4)  the  quality  of  health  care  services  provided 

1 8  by  the  Department  of  Veterans  Affairs  or  the  Depart- 

19  ment  of  Defense;  or 

20  "(5)  the  eligibility  of  any  Indian  who  is  a  vet- 

21  eran  to  receive  health  services  through  the  Department 

22  of  Veterans  Affairs.    ■  ..             ^it  -  .  ■ 

23  "(c)  Reimbursement. — TJie  Service,  Indian  Tribe,  or 

24  Tribal  Organization  shall  be  reimbursed  by  the  Department 

25  of  Veterans  Affairs  or  the  Department  of  Defense  (as  the 
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1  case  may  be)  where  sewices  are  provided  thromjh  the  Herv- 

2  ice,  an  Indian  Tribe,  or  a  Tribal  Organization  to  bene- 

3  ficiaries  eligible  for  services  from  either  such  Department, 

4  notwithstanding  any  other  provision  of  la  w. 

5  ''(d)  Construction. — Nothing  in  this  section  may  be 

6  construed  as  creating  any  right  of  a  non-Indian  veteran 

7  to  obtain  health  services  from  the  Service. 

8  "SEC.  407.  PAYOR  OF  LAST  RESORT. 

9  "Indian  Health  Programs  and  health  care  programs 

10  operated  by  Urban  Indian  Organizations  shall  be  the  payor 

11  of  last  resort  for  services  provided  to  persons  eligible  for 

12  services  from  Indian  Health  Programs  and  Urban  Indian 

13  Organizations,  notiuithstanding  any  Federal,  State,  or  local 

14  law  to  the  contrary.  , 

15  "SEC.  408.  NONDISCRIMINATION  UNDER  FEDERAL  HEALTH 

16  CARE  PROGRAMS  IN  QUALIFICATIONS  FOR 

17  REIMBURSEMENT  FOR  SERVICES. 

18  "(a)  Requirement  To  Satisfy  GenerjILLY  Appli- 

19  CABLE  Participation  Requirements. — 

20  "(1)  In  GENERAL. — A  Federal  health  care  pro- 

21  gram  must  accept  an  entity  that  is  operated  by  the 

22  Service,  an  Indian  Tribe,  Tribal  Organization,  or 

23  Urban  Indian  Organization  as  a  provider  eligible  to 

24  receive  payment  under  the  program  for  health  care 

25  services  furnished  to  an  Indian  on  the  same  basis  as 
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1  any  other'  provider  qualified  to  paHicipate  as  a  pro- 

2  vider  of  health  care  services  under  the  program  if  the 

3  entity  meets  generally  applicable  State  or  other  re- 

4  quirements  for  participation  as  a  provider  of  health 

5  care  services  under  the  program. 

6  "(2)  Satisfaction  of  state  or  local  licen- 

1  SURE    or   recognition   REQUIREMENTS. — Any  re- 

8  quirenmit  for  participation  as  a  provider  of  health 

9  care  services  under  a  Federal  health  care  program 

10  that  an  entity  he  licensed  or  recognized  under  the 

1 1  State  or  local  law  where  tJte  entity  is  located  to  fur- 

12  nish  health  care  services  shall  he  deemed  to  have  heen 

13  met  in  the  case  of  an  entity  operated  hy  the  Service, 

14  an  Indian  Trihe,  Tribal  Organization,  or  Urban  In- 

15  dian  Organization  if  the  entity  meets  all  the  applica- 

16  hie  standards  for  such  licensure  or  recognition,  re- 

17  gardless  of  tvhether  the  entity  obtains  a  license  or 

18  other  documentation  under  such  State  or  local  law.  In 

19  accordance  with  section  221,  the  absence  of  the  licen- 

20  sure  of  a  health  care  professional  employed  by  such 

21  an  entity  under  the  State  or  local  law  where  the  enti- 

22  ty  is  located  shall  not  be  taken  into  account  for  pur- 

23  poses  of  determining  wlwther  the  entity  meets  such 

24  standards,  if  the  professional  is  licensed  in  another 

25  State.    '  ' 
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1  "(h)  Application  of  Exclusion  From  VAin'icii'A- 

2  TioN  IN  Federal  Health  Care  Procrams. — 

3  "(1)  Excluded  entities. — No  entity  operated 

4  hy  the  Service,  an  Indian  Tribe,  Tribal  Organization, 

5  or  Urban  Indian  Organization  that  has  been  excluded 

6  from  participation  in  any  Federal  health  care  pro- 
1  gram  or  for  which  a  license  is  under  suspension  or 

8  has  been  revoked  by  the  State  where  the  entity  is  lo- 

9  cated  shall  be  eligible  to  receive  payment  or  reim- 

10  bursement  under  any  such  program  for  health  care 

1 1  services  furnished  to  an  Indian. 

12  "(2)  Excluded  individuals. — No  individual 

13  who  has  been  excluded  from  participation  in  any 

14  Federal  health  care  program  or  ivhose  State  license  is 

15  under  suspension  shall  be  eligible  to  receive  payment 

16  or  reimbursement  under  any  such  program  for  health 

17  care  services  furnished  by  that  individual,  directly  or 

18  through  an  entity  that  is  otherwise  eligible  to  receive 

19  payment  for  health  care  services,  to  an  Indian. 

20  ''(3)  Federal  health  c/WE  program  de- 

21  FINED. — In  this  subsection,  the  teryn,  'Federal  health 

22  care  program'  has  the  meaning  given  that  ter)n  in 

23  section  1128B(f)  of  the  Social  Security  Act  (42  U.S.C. 

24  1320a-7b(f)),  except  that,  for  purposes  of  this  suh- 

25  section,  such  term  shall  include  the  health  iusu ranee 
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1  program  under  chapter  89  of  title  5,  United  States 

2  Code.  ■ .  .  ,  -  .  ■ 

3  "(c)  Related  Provisions. — For  provisions  related  to 


4  nondiscrimination  against  providers  operated  hy  the  Serv- 

5  ice,  an  Indian  Tribe,  Tribal  Organization,  or  Urban  In- 

6  dian  Organization,  see  section  1139(c)  of  the  Social  Secu- 
1  rityAct  (42  U.S.C.  1320b-9(c)).  ^  ^ 

8  "SEC.  409.  CONSULTATION.   ^  :      ^^^-k^^mi  ..  i^i  - 

9  :  ,      "For  provisions  related  to  consultation  with  represent- 

10  atives  of  Indiayi  Health  Programs  and  Urban  Indian  Orga- 

11  nizations  with  respect  to  the  health  care  programs  estab- 

12  Ushed  under  titles  XVIII,  XIX,  and  XXI  of  the  Social  Secu- 

13  rity  Act,  see  section  1139(d)  of  tJie  Social  Security  Act  (42 

14  U.S.C.  1320b-9(d)).   ^  -     ■  ■       ^  - 

15  "SEC.  410.  STATE  CHILDREN'S  HEALTH  INSURANCE  PRO- 


16  GRAM  (SCHIP).      ■  r:^^:y-^.^- 

17  ■  ^  ■  "For  provisions  relating  to —  5  -  >  ■  -..n-^y^ 

18  • .  "(1)  outreach  to  families  of  Indian  children  like- 

19  ly  to  be  eligible  for  child  health  assistance  under  the 

20  State  children's  health  insurance  program  established 

21  under  title  XXI  of  the  Social  Security  Act,  see  sec- 

22  tions  2105(c)(2)(C)  and  1139(a)  of  such  Act  (42 

23  .  ■■  U.S.C.  1397ee(c)(2),  1320b-9);  and 

24  "(2)  ensuring  that  child  health  assistance  is  pro- 

25  vided  under  such  program  to  targeted  low-income 
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1  children  who  are  Indians  and  that  payments  are 

2  made  under  such  program  to  Indian  Health  Pro- 

3  grams  and  Urban  Indian  Organizations  operating  in 

4  the  State  that  provide  such  assistance,  see  sections 

5  2102(b)(3)(D)  and  2105(c)(6)(B)  of  such  Act  (42 

6  V.8.C.  1397bb(b)(S)(D),  1397ee(c)(6)(B)).  ' 

1    "SEC.  411.  EXCLUSION  WAIVER  AUTHORITY  FOR  AFFECTED 

8  INDIAN  HEALTH  PROGRAMS  AND  SAFE  HAR- 

9  V  BOR  TRANSACTIONS  UNDER  THE  SOCIAL  SE- 

10  CURITYACT. 

1 1  "For  provisions  relating  to — 

12  "(1)  exclusion  waiver  authority  for  affected  In- 

13  dian  Health  Programs  under  the  Social  Security  Act, 

14  see  section  1128(k)  of  the  Social  Security  Act  (42 

15  V.S.C.  1320a-7(k));  and 

16  "(2)    certain    transactions    involving  Indian 

17  Health  Programs  deemed  to  be  in  safe  harbors  under 

18  that  Act,  see  section  1128B  (b)(4)  of  the  Social  Secit- 

19  rityAct  (42  U.S.C.  1320a-7b(b)(4)). 

20  "SEC.  412.  PREMIUM  AND  COST  SHARING  PROTECTIONS 

21  AND  ELIGIBILITY  DETERMINATIONS  UNDER 

22  -  MEDICAID  AND  SCHIP  AND  PROTECTION  OF 

23  CERTAIN  INDIAN  PROPERTY  FROM  MEDICAID 

24  ESTATE  RECOVERY.  ^ 

25  "For  provisions  relating  to — 
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1  "(1)  premiums  or  cost  sharing  protections  for 

2  Indians  furnished  items  or  services  directly  hy  Indian 

3  Health  Programs  or  through  referral  under  the  con- 

4  tract  health  service  under  the  Medicaid  program  es- 

5  tablished  under  title  XIX  of  the  Social  Security  Act, 

6  see  sections  191 6 (j)  and  1916A(a)(l)  of  the  Social  Se- 
1  curity  Act  (42  U.S.C.  1396o(j),  1396o-l(a)(l));   -  . 

8  "(2)  rides  regarding  tJw  treatment  of  ceHain 

9  property  for  purposes  of  determining  eligibility  under 

10  such    programs,     see    sections    1902(e)(13)  and 

11  2107(e)(1)(B)  of  such  Act  (42  U.S.C.  1396a(e)(13), 

12  1397gg(e)(l)(B));  and  ■  -        ■  ■  ■ 

13  "(3)  the  protection  of  certain  property  from  es- 

14  tate  recovery  provisions  under  the  Medicaid  program, 

15  see  section  1917(h)(3)(B)  of  such  Act  (42  U.S.C. 

16  1396p(b)(3)(B)).  ■      ^  ■  ■  -  ^^ 

17  "SEC.  413.  TREATMENT  UNDER  MEDICAID  AND  SCRIP  MAN- 

18  AGED  CARE.  \       ,  .  .^  ^1'^ 

19  "For  provisions  relating  to  the  treatment  of  Indians 


20  enrolled  in  a.  managed,  care  entity  under  the  Medicaid  pro- 

21  gra  ryi  under  title  XIX  of  the  Social  Security  Act  and  hidian 

22  Hecdth  Programs  and  Urban  Indian  Organizations  that 

23  are  providers  of  items  or  services  to  such  Indian  enrollees, 

24  see  sections  193 2 (li)  and  2107(e) (1)(II)  of  the  Social  Secu- 

25  rityAct  (42  U.S.C.  1396u-20i),  1397gg(e)(l)(H)). 
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1  "SEC.  414.  NAVAJO  NATION  MEDICAID  AGENCY  FEASIBILITY 

2  STUDY. 

3  "(a)  Study. — The  Secretary  shall  conduct  a,  study  to 

4  determine  the  feasibility  of  treating  the  Navajo  Nation  as 

5  a  State  for  the  purposes  of  title  XIX  of  the  Social  Security 

6  Act,  to  provide  services  to  Indians  living  within  the  hound- 
1  aries  of  the  Navajo  Nation  through  an  entity  established 

8  having  the  same  authority  and  performing  the  same  func- 

9  Hons  as  single-State  medicaid  agencies  responsible  for  the 

10  administration  oftJie  State  plan  under  title  XIX  of  the  So- 

1 1  cial  Security  Act. 

12  "(b)  Considerations. — In  conducting  the  study,  the 

13  Secretary  shall  consider  the  feasibility  of — 

14  "(1)  assigning  and  paying  all  expenditures  for 

15  the  provision  of  services  and  related  administration 

16  funds,  under  title  XIX  of  the  Social  Security  Act,  to 

17  Indians  living  ivithin  the  boundaries  of  the  Navajo 

18  Nation  that  are  currently  paid  to  or  would  otherwise 

19  be  paid  to  the  State  of  Arizona,  New  Mexico,  or  Utah; 

20  "(2)  providing  assistance  to  the  Navajo  Nation 

21  in  the  development  and  implementation  of  such  entity 

22  for  the  administration,  eligibility,  payment,  and  de- 

23  livery  of  medical  assistance  under  title  XIX  of  the  So- 

24  cial  Security  Act; 

25  "(3)  providing  an  appropriate  lecel  of  nuifching 

26  fiuids  for  Federal  medical  assistance  with  respect  to 
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1  amounts  such  entity  expends  for  medical  assistance 

2  for  services  and  7'elated  administrative  costs;  and  - 

3  ''(4)  authorizing  the  Secretary,  at  the  option  of 

4  the  Navajo  Nation,  to  treat  the  Navajo  Nation  as  a 

5  State  for  the  purposes  of  title  XIX  of  the  Social  Secu- 

6  rity  Act  (relating  to  the  State  children's  health  insur- 
1  ance  program)  under  terfns  equivalent  to  those  de- 

8  scribed  in  paragraphs  (2)  through  (4).     ■     '  '  ' 

9  "(c)  Report. — Not  later  then  3  years  after  the  date 


10  of  enactment  of  the  Indiam,  Health  Care  Improvement  Act 

11  Amendments  of  2007,  the  Secretary  shall  submit  to  the 

12  Committee  07i  Indian  Affairs  and  Committee  on  Finance 

13  of  the  Senate  and  the  Committee  on  Natural  Resources  and 

14  Committee  on  Energy  and  Commerce  of  the  House  of  Rep- 

15  resentatives  a  report  that  includes —  v  -l'^?.         t  ; 


16  "(1)  the  results  of  the  study  under  this  section; 

17  "(2)  a  summary  of  any  consultation  that  oc- 

18  curred  between  the  Secretary  and  the  Navajo  Nation, 

19  other  Indian  Tribes,  the  States  of  Arizona,  New  Mex- 

20  ico,  and  Utah,  counties  which  include  Navajo  Lands, 

21  and  other  interested  pafiies,  in  conducting  this  study; 

22  "(3)  projected  costs  or  savings  associated  with  es- 

23  tahlishment  of  such  entity,  and  any  estimated  impact 

24  on  services  provided  as  described  in  this  section  in  re- 

25  lation  to  probable  costs  or  savings;  and 
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1  "(4)  legislative  actions  that  would  he  required  to 

2  authorize  the  establishment  of  such  enttly  IJ'  siicli  cnii- 

3  ty  is  determined  by  the  Secretary  to  he  feasible. 

4  "SEC.  415.  GENERAL  EXCEPTIONS. 

5  "T]ie  requiremefits  of  this  title  shall  not  apply  to  any 

6  excepted  benefits  described  in  paragrajjii  (1)(A)  or  (3)  of 

7  section  2791(c)  of  the  Public  Health  Service  Act  (42  U.8.C. 

8  300gg-91).  . 

9  "SEC.  416.  AUTHORIZATION  OF  APPROPRIATIONS. 

10  "There  are  authorized  to  be  appropriated  such  sums 

11  as  may  he  necessary  for  each  fiscal  year  through  fiscal  year 

12  2017  to  carry  out  this  title.  .. 

13  "TITLE  V— HEALTH  SERVICES 

14  FOR  URBAN  INDIANS 

15  "SEC.  501.  PURPOSE. 

16  "The  purpose  of  this  title  is  to  establish  and  maintain 

17  programs  in  Urban  Centers  to  make  health  services  more 

18  accessible  and  ava/ilahU  to  IJ'rban  I tidians. 

19  "SEC.  502.  CONTRACTS  WITH,  AND  GRANTS  TO,  URBAN  IN- 

20  DIAN  ORGANIZATIONS. 

21  "Under  authority  of  the  Act  of  November  2,  1921  (25 

22  U.S.C.  13)  (commonly  known  as  the  'Snyder  Act^),  the  Sec- 

23  retary,  acting  through  the  Service,  shall  otter  i}ifo  conl)vcfs 

24  with,  or  make  grants  to,  Urban  Indian  Organizations  to 

25  assist  such  organizations  in  the  establisJnncnl  ami  (idmniis- 
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1  tration,  within  Urban  Centers,  of  programs  which  meet  the 

2  requirements  set  fayih  in  this  title.  Subject  to  section  506, 

3  the  Secretary,  acting  through  the  Service,  shall  include  such 

4  conditions  as  the  Secretary  considers  necessary  to  effect  the 

5  purpose  of  this  title  in  any  contract  into  which  the  Sec- 

6  retary  enters  with,  or  in  any  grant  the  Secretary  makes 
1  to,  any  Urban  Indian  Organization  pursuant  to  this  title. 

8  "SEC.  503.  CONTRACTS  AND  GRANTS  FOR  THE  PROVISION 

9  OF  HEALTH  CARE  AND  REFERRAL  SERVICES. 

10  "(a)  Requirements  for  Grants  and  Contracts. — 

11  Ufider  authority  of  the  Act  of  November  2,  1921  (25  U.S.C. 

12  13)  (commonly  known  as  the  'Snyder  Act'),  the  Secretary, 

13  acting  through  the  Service,  shall  enter  into  contracts  with, 

14  and  make  grants  to,  Urban  Indian  Organizations  for  the 

15  provision  of  health  care  and  referral  services  for  Urban  In- 

16  dians.  Any  such  contract  or  grant  shall  include  require- 

17  ments  that  the  Urban  Indian  Organization  successfully  un- 

18  deriake  to —     :  ,  v 


19  "(1)  estimate  the  population  of  Urban  Indians 

20  residing  in  the  Urban  Center  or  centers  that  the  orga- 

21  nization  proposes  to  serve  who  are  or  could  be  recipi- 

22  ents  of  health  care  or  referral  services;  '  ' 

23  "(2)  estimate  the  current  health  status  of  Urban 

24  Indians  residing  in  such  Urban  Center  or  centers; 
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1  "(o)  estimate  the  current  health  care  needs  of 

2  Urban  Indians  residing  in  such  Urban  Cento-  or  cen- 

3  ters; 

4  "(4)  provide  basic  health  education.,  inctudunj 

5  health  promotion  and  disease  prevention  education,  to 

6  Urban  Indians; 

1  "(5)  make  recommendations  to  the  Secretary  and 

8  Federal,  State,  local,  and  other  resource  agencies  on 

9  methods  of  improving  health  service  programs  to  meet 

10  the  needs  of  Urban  Indians;  and 

11  "(6)  ivhere  necessary,  provide,  or  enter  into  con- 

12  tracts  for  the  provision  of  health  care  services  for 

13  Urban  Indians. 

14  ''(b)  Criteria. — TJie  Secretary,  acting  through  the 


15  Service,  shcdl,  by  regidation,  prescribe  the  criteria  for  select - 

16  ing  Urban  Indian  Organizations  to  enter  into  contracts  or 

17  receive  grants  under  this  section.  Such  criteria  shall,  among 

18  other  factors,  i  n  cl  ude — 


19  "(1)  tlw  extent  of  unmet  health  care  )ieeds  of 

20  Urban  Lidians  in  the  Urban  Center  or  centers  in- 

21  volved;  . 

22  "(2)  the  size  of  the  Urban  Indian  population  in 

23  the  Urban  Center  or  centos  inivlved: 

24  "(3)  tlie  extent,  if  any,  to  wJiich  the  activities  .^et 

25  forth  in  subsectioi}  (a)  would  duplicate  any  project 
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1  funded  unde?^  this  title,  or  under  any  current  public 

2  health  service  project  funded,  in  a  manner  other  than 

3  pursuant  to  this  title; 

4  "(4)  the  capability  of  an  Urban  Indian  Organi- 

5  zation  to  perform  the  activities  set  forth  in  subsection 

6  (a)  and  to  enter  into  a  contract  with  the  Secretary 

7  or  to  meet  the  requirements  for  receiving  a  grant 

8  under  this  section; 

9  "(5)  the  satisfactory  performance  and  successful 

10  completion  by  an   Urban  Indian  Organization  of 

1 1  otker  contracts  with  the  Secretary  under  this  title; 

12  "(6)  the  appropriateness  and  likely  effectiveness 

13  of  conducting  the  activities  set  forth  in  subsection  (a) 

14  in  an  Urbaii  Cefiter  or  centers;  and 

15  "(7)  the  extent  of  existing  or  likely  future  par- 

16  ticipation  in  the  activities  set  forth  in  subsection  (a) 

17  by  appropriate  health  arid  health-related  Federal, 

1 8  State,  local,  and  other  agencies. 

19  ''(c)  Access  to  Health  Promotion  and  Disease 


20  Prevention  Programs. — The  Secretary,  acting  through 

21  the  Service,  shall  facilitate  access  to  or  provide  health  pro- 

22  motion  and  disease  prevention  services  for  Urlxm  Indians 

23  through  grants  made  to  Urban  Indian  Organizations  ad- 

24  ministering  contracts  entered  into  or  receiinng  grants  under 

25  subsection  (a). 
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1  "(d)  Immunization  Service h. —  • 

2  "(1)  Access  ok  herviceh  provided. — The  Hec- 

3  retary,  acting  through  the  Service,  shall  facilitate  ac- 

4  cess  to,  or  provide,  immunization  services  for  Urban 

5  Indians  through  grants  made  to  Urban  Indian  Orga- 

6  nizations  administering  contracts  entered  into  or  re- 
1  ceiving  grants  under  this  section. 

8  "(2)  Definition. — For  pur-poses  of  this  sub- 

9  section,  the  term  'immunization  services'  means  serv- 

10  ices  to  provide  without  charge  immunizations  against 

11  vaccine-preventable  diseases.  *  ■  . 

12  "(e)  Behavioral  Health  Services. — 

13  "(1)  Access  or  services  provided. — Hie  Sec- 

14  retary,  acting  through  the  Service,  shall  facilitate  ac- 

15  cess  to,  or  provide,  behavioral  Jwalth  souices  for 

16  Ui'ban  Indians  through  grants  made  to  Urban  Indian 

17  Organizations  administering  contracts  entered  into  or 

18  receiving  grants  under  subsection  (a). 

19  "(2)  Assessment  required. — Except  as  pro- 

20  vided  by  paragraph  (3)(A),  a  grant  may  not  be  made 

21  under  this  subsection  to  an  Ui'ban  Indian  Organiza- 

22  tion  until  that  organization  has  prepared,  and  flic 

23  Service  has  approved,  an  assessment  of  the  following: 

24  "(A)  Tlie  behavioral  health   needs  of  the 

25  Urban  Indian  popidation  concerned. 
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1  "(B)   Tlie  behavioral  health  services  and 

2  other  related  resources  available  to  that  popu- 

3  lation. 

4  "(C)  The  barriers  to  obtaining  those  services 

5  and  resources. 

6  "(D)  Tiw  needs  that  are  unmet  by  such 

7  services  and  resources.  .  •.  v ;  ■ 

8  "(3)  Purposes  of  grants. — Grants  may  be 

9  made  under  this  subsection  for  the  following: 

10  "(A)  To  prepare  assessments  required  under 

11  paragraph  (2). 

12  "(B)  To  provide  outreach,  educational,  and 

13  referral  services  to  Urban  Indians  regarding  the 

14  availability  of  direct  behavioral  health  services, 

15  to   educate    Urban   Indians   about  behavioral 

16  health  issues  and  services,  and  effect  coordina- 

17  tion  with  existing  behavioral  health  providers  in 

18  order  to  improve  services  to  Urban  Indians.      ,  ■ 

19  "(C)    To    provide    outpatient  behavioral 

20  health  services  to  Urban  Indians,  including  the 

21  identification  and  assessment  of  illness,  thera- 

22  peutic  treatments,   case  management,  suppofi 

23  groups,  family  treatment,  and  other  treatment. 
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1  ••■     ■      "(D)    To    develop    innovative  behavioral 

2  liealth  service  delivery  models  which  incorj)orate 

3  Indian  cidtural  support  systems  and  resources. 

4  "(f)  Prevention  of  Child  Abuse. — 

5  "(1)  Access  or  services  provided. — TJie  Sec- 

6  retary,  acting  through  the  Service,  shall  facilitate  ac- 

7  cess  to  or  provide  services  for  Urban  Indians  through 

8  grants  to  Urban  Indian  Organizations  administering 

9  contracts  entered  into  or  receiving  grants  under  sub- 

10  section  (a)  to  prevent  and  treat  child  abuse  (including 

11  sexual  abuse)  a  mong  Urban  Indians. 

12  "(2)  Evaluation  required. — Except  as  pro- 

13  vided  by  paragraph  (3)  (A),  a  grant  may  not  be  made 

14  under  this  subsection  to  an  Urban  Indian  Organiza- 

15  tion  until  that  organization  has  prepared,  and  the 

16  Service  has  approved,  an  assessment  that  documents 

17  the  prevalence  of  child  abuse  in  tlie  Urban  Indian 

18  popidation  conceimed  and  specifies  the  services  and 

19  prograyns  (which  may  not  duplicate  existing  services 

20  and  programs)  for  which  the  graiit  is  requested. 

21  "(3)  Purposes  of  grants. — Grrants  may  be 

22  made  under  this  subsection  for  tiw  following: 

23  "(A)  To  prepare  assessments  required  under 

24  paragraph  (2).  '  •  >  •  ^•^'''O" 
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1  "(B)  For  the  development  of  prevention, 

2  trainmg,  and  education  programs  for  Urban  In- 

3  dians,  including  child  education,  parent  edu- 

4  cation,  provider  training  on  identification  and 

5  intervention,   education  on   reporting  require- 

6  ments,  prevention  campaigns,  and  establishing 
1  service  networks  of  all  those  involved  in  Indian 

8  child  protection. 

9  "(C)  To  provide  direct  outpatient  treatment 

10  services  (including  individual  treatment,  family 

1 1  treatment,  group  therapy,  and  support  groups) 

12  to  Urba7i  Indians  who  are  child  victims  of  abuse 

13  (includifig  sexual  abuse)  or  adult  survivors  of 

14  child  sexual  abuse,  to  the  families  of  such  child 

15  victims,  and  to  Urban  Indian  perpetrators  of 

16  child  abuse  (including  sexual  abuse). 

17  "(4)  Considerations  when  making  grants. — 

18  In  making  grants  to  carry  out  this  subsection,  the 

19  Secretary  shall  take  into  consideration — 

20  "(A)  the  suppoti  for  the  Urban  Indian  Or- 

21  ganizatiofi  demonstrated  by  the  child  protection 

22  authorities  in  the  area,  including  committees  or 

23  other  services  funded  under  the  Indian  Child 

24  Welfare  Act  of  1978  (25  U.S.C.  1901  et  seq.),  if 

25  any; 
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1  >  "(B)   the   capaJnlity   and  expertise  dem- 

2  onstruted  by  Uie  Urban  Indian  (Jryanizaiioti  lo 

3  address  the  complex  problem   of  child  sc.rnal 

4  abuse  in  the  community;  and 

5  :  >  "(C)  the  assessmsnt  required  under  para- 

6  graph  (2). 

1  "(g)  Other  Grants. — 'Jlie  Secretary,  acting  through 


8  the  Service,  may  enter  into  a  contract  with  or  make  grunts 

9  to  an  Urban  Indian  Organization  that  provides  or  arranges 

10  for  the  provision  of  health  care  services  (through  satellite 

11  facilities,  provider  netwo7-ks,  or  othe7wise)  to  Urba}i  Iiidi- 

12  ans  in  more  than  1  Urban  Center. 

13  ''SEC.  504.  CONTRACTS  AND  GRANTS  FOR  THE  DETERMINA- 

14  TION  OF  UNMET  HEALTH  CARE  NEEDS. 

15  "(a)  Grants  and  Contracts  Authorized. — Urider 

16  authority  of  the  Act  of  November  2,  1921  (25  U.S.C.  13) 

17  (commonly  known  as  the  'Snyder  Act'),  the  Secretary,  acl- 

18  ing  through  the  Service,  may  enter  into  coiitracis  icilh  or 

19  make  grants  to  Urban  Indian  Organizations  situated  in 

20  Urban  Centers  for  which  contracts  have  not  been  entered 

21  into  or  grants  have  not  been  made  under  section  503. 

22  "(b)  Purpose. — TJie  purpose  of  a  coidrurl  or  grant 

23  made  under  this  section  shall  be  the  ddciviination  of  the 

24  matters  described  in  sid)section  (c)(1)  in  order  to  assist  the 

25  Secretary  in  assessing  the  healtli  status  and  iindtli  care 
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1  needs  of  Urban  Indians  in  the  Urban  Center  involved  and 

2  determining  whether  the  Secretary  should  enter  into  a  con- 

3  tract  or  make  a  grant  under  section  503  with  respect  to 

4  the  Urban  Indian  Organization  which  the  Secretary  has  en- 

5  tered  into  a  contract  ivith,  or  made  a  grant  to,  under  this 

6  section. 


1  "(c)  Grant  and  Contract  Requirements. — Any 

8  contract  entered  into,  or  grant  made,  by  the  Secretary 

9  under  this  section  shall  include  requirements  that — 

10  "(1)  the  Urban  Indian  Organization  successfully 

11  undeiiakes  to —  .  VW'v; 

12  "(A)  document  the  health  care  status  and 

13  unmet  health  care  needs  of  Urban  Indians  in  the 

14  Urban  Center  involved;  and  ■  ■ 

15  "(B)  ivith  respect  to  Urban  Indians  in  the 

16  Urban  Center  involved,  determine  the  matters 

17  described  in  paragraphs  (2),  (3),  (4),  and  (7)  of 

18  section  503(b);  and 

19  "(2)  the  Urban  Indian  Organization  complete 

20  performance  of  the  contract,  or  carry  out  the  require- 

21  rnents  of  the  grant,  within  1  year  after  the  date  on 

22  ivhich  the  Secretary  and  such  organization  enter  into 

23  such  contract,  or  within  1  year  after  such  organiza- 

24  tion  receives  such  grant,  whichever  is  applicable. 
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1  "(d)  No  Renewals. — The  Secretary  maij  nol  renew 

1  any  contract  entered  into  or  (/rant  made  iindci-  Hi  is  seel  ion. 

3  "SEC.  505.  EVALUATIONS;  RENEWALS. 

4  "(a)    PROCEDUREti    EOR    EVziLlJATlONH. — Tile  Hec- 

5  retary,  acting  through  the  Service,  shall  develop  procedures 

6  to  evaluate  cofnpliance  with  grant  7'equirements  and  com- 
1  pliance  with  and  perforrnance  of  contracts  entered  itdo  by 

8  Urban  Indian  O^'ganizations  under  this  title.  Such  proce- 

9  dures  shall  include  provisions  for  carrying  out  the  require- 

10  ments  of  this  section. 

11  "(b)  Evaluations. — TJie  Secretary,  acting  through 

12  the  Service,  shall  evaluate  the  coiYvplia.nce  of  each  Urban 

13  Indian  Organization  ivhich  has  entered  into  a  contract  or 

14  received  a  grant  under  section  503  ivith  the  terms  of  such 

15  contract  or  grant.  For  purposes  of  this  evaluation,  the  Sec- 
lb  retary  shall — 

17  "(1)  acting  through  the  Service,  conduct  a)i  a)i- 

18  nual  onsite  evaluation  of  the  organization;  or 

19  "(2)  accept  in  lieu  of  such  onsite  evaluation  evi- 

20  dence  of  the  organization  s  provisional  or  full  accrcdi- 

21  ta  t  io  n  by  a  private  in  dependent  en  tity  recognized  by 

22  the  Secretary  for  purposes  of  conducting  qualify  re- 

23  vieivs  of  providers  paiiicipating  in  flu  Medicare  pro- 

24  gram  under  title  XVIII  of  the  Social  Security  Act. 
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1  "(c)    NONCOMPLIANCE;    UNSATISFACTORY  PeRFORM- 

2  ANCE. — If,  as  a  result  of  the  evaluations  conducted  under 

3  this  section,  the  Secretary  determines  that  an  Urban  Indian 

4  Organization  has  not  complied  with  the  requirements  of  a 

5  grant  or  complied  with  or  satisfactorily  performed  a  con- 

6  tract  under  sectio7i  503,  the  Secretary  shall,  prior  to  renew- 
1  ing  such  contract  or  grant,  attempt  to  resolve  with  the  orga- 

8  nization  the  areas  of  noncompliance  or  unsatisfactory  per- 

9  formance  and  modify  the  contract  or  grant  to  prevent  future 

10  occurreyices  of  noncompliance  or  unsatisfactory  perform- 

1 1  ance.  If  the  Secretary  determines  that  the  noncompliance 

12  or  unsatisfactory  performance  cannot  he  resolved  and  pre- 

13  vented  in  the  future,  the  Secretary  shall  not  renew  the  con- 

14  tract  or  grant  with  the  organization  and  is  authorized  to 

15  enter  into  a  contract  or  rnake  a  grant  under  section  503 

16  with  another  Urban  Indian  Organization  which  is  situated 

17  in  the  same  Urban  Center  as  the  Urban  Indian  Organiza- 

1 8  tion  whose  contract  or  grant  is  not  renewed  under  this  sec- 

19  tion.  i< 

20  "(d)  Considerations  for  Renewals. — In  deter- 

21  mining  whether  to  renew  a  contract  or  grant  with  an  Urban 

22  Indian  Organization  under  section  503  which  has  cofn- 

23  pleted  performance  of  a  contract  or  grant  under  section  504, 

24  the  Secretary  shall  review  the  records  of  the  Urban  Indian 

25  Organization,  the  reports  submitted  under  section  507,  and 
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1  shall  consider  the  results  of  the  onsite  evaluations  or  accred- 

2  itations  under  subsection  (b).     .       s     >  . 

3  "SEC.  506.  OTHER  CONTRACT  AND  GRANT  REQUIREMENTS. 

4  "(a)  Procurement. — Contracts  with  Urban  Indian 

5  Organizations  entered  into  pursuant  to  this  title  shall  be 

6  in  accordance  with  all  Federal  contracting  laws  and  regula- 
1  tions  relating  to  procurement  except  that  in  the  discretion 

8  of  the  Secretary,  such  contracts  may  be  negotiated  without 

9  advertising  aiid  need  not  conforryi  to  the  provisions  of  sec- 

10  tions  1304  and  3131  through  3133  of  title  40,  United  States 

11  Code. 


12  "(b)  Payments  Under  Contracts  or  Grants. — 

13  "(1)  In  general. — Payments  under  any  con- 

14  tracts  or  grants  pursuant  to  this  t  itle,   not  with - 

15  standing  any  term  or  condition  of  such  contract  or 

16  grant —      •  v  ■ 

17  ■  ''(A)  may  be  made  in  a  single  advance  pay- 

18  ment  by  the  Secretary  to  the  Urban  Indian  Or- 

19  ganization  by  no  later  than  the  end  of  the  first 

20  30  days  of  the  funding  period  ivith  respect  to 

21  which  the  payments  apply,  unless  the  Secretary 

22  determines  through  an  evaluation  under  section 

23  505  that  the  organization  is  not  capabh  of  ad- 

24  ministering  such  a  single  advance  payment;  and 
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1  "(B)  if  any  portion  thereof  is  unexpended 

2  by  the  Urban  Indian  Organization  during  the 

3  fu7iding  period  with  respect  to  which  the  pay- 

4  ments  initially  apply,  shall  be  carried  forward 

5  •    -     for  expenditure  with  respect  to  allowable  or  re- 

6  imbursable  costs  incurred  by  the  organization 
1  during  1  or  more  subsequent  funding  periods 

8  ,       without  additional  justification  or  documenta- 

9  tion  by  the  organization  as  a  condition  of  car- 

10  rying  forward  the  availability  for  expenditure  of 

1 1  such  funds. 

12  ''(2)  Semiannual  and  quabterly  payments 

13  AND  reimbursements. — If  the  Secretary  determines 

14  under  paragraph  (1)(A)  that  an  Urban  Indian  Orga- 

15  nization  is  not  capable  of  administering  an  entire 

16  single  advance  payment,  on  request  of  the  Urban  In- 

17  dian  Organization,  the  payments  may  be  made — 

18  '  "(A)  in  semiannual  or  quarteyiy  payments 

19  by  not  later  than  30  days  after  the  date  on  which 

20  the  funding  period  with  respect  to  which  the 

21  payments  apply  begi?is;  or      ■     .k;  , 

22  .  ■  ''(B)  by  way  of  reimbursement. 

23  "(c)  Revision  or  Amendment  of  Contracts. — Not- 

24  ivithstanding  any  provision  of  law  to  the  contrary,  the  Sec- 

25  retary  may,  at  the  request  and  consent  of  an  Urban  Indian 
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1  Organization,  revise  or  amend  any  contract  entered  into 

2  by  the  Secretary  with  such  oiyanization  under  this  title  as 

3  necessary  to  carry  out  the  purposes  of  this  title. 

4  ''(d)  Fair  and  Uniform  Services  and  Assist- 

5  ANCE. — Contracts  with  or  grants  to  Urban  Indian  Organi- 

6  zations  and  regidations  adopted  pursuant  to  this  title  shall 
1  include  provisions  to  assure  the  fair  and  uniform  provision 

8  to  Urban  Indians  of  services  and  assistance  under  such  con- 

9  tracts  or  grants  by  such  organizations. 
10  "SEC.  507.  REPORTS  AND  RECORDS. 


11  ''(a)  Reports. —     -  ■ 

12  ''(1)  In  general. — For  each  fiscal  year  during 

13  which  an  Urban  Indian  Organization  receives  or  ex- 

14  pends  funds  pursuant  to  a  contract  entered  into  or  a 

15  grant  received  pursuant  to  this  title,  such  Urban  In- 

16  dian  Organization  shall  submit  to  tJie  Secretary  not 

17  more  frequently  than  every  6  months,  a  repori  that 

18  includes  the  following:  .  . 

19  .  .  .0      "(A)  In  the  case  of  a  contract  or  grant 

20  under  section  503,  recommendations  pursuant  to 

21  section  503(a)(5). 

22  "(B)  Information  on  activities  conducted  by 

23  tJie  organization  pursuant  to  the  contract  or 

24  grant.       v  -\  .  >  v;.  ..;  ^ 
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1  "(C)  An  accounting  of  the  arnounts  and 

2  purpose  for  which  Federal  fimds  were  expended. 

3  "(D)  A  minirmmi  set  of  data,  using  uni- 

4  formly  defined  elements,  as  specified  hy  the  Sec- 

5  retary  after  consultation  with  Urban  Indian  Or- 

6  ganizations.   '  ^      -  v  wVVri  ^ 

7  "(2)  Health  STATUS  AND  SERVICES. —   v  ^  ^ 

8  "(A)   In  general. — Not   later   than  18 

9  mo7iths  after  the  date  of  enactment  of  the  Indian 

10  Health  Care  Improvement  Act  Amendments  of 

1 1  2007,  the  Secretary,  acting  through  the  Service, 

12  .       shall  submit  to  Congress  a  report  evaluating — 

13  "(i)  the  health  status  of  Urban  hidi- 

14  ■  anS;  y\  ■        :  '.:T*-:V    ■      , . '  v  i 

15  '  "(ii)  the  services  provided  to  Indians 

16  pursuant  to  this  title;  and         ;>'  \v         <  i 

17  "(Hi)  areas  of  unmet  needs  in  the  de- 

1 8  livery  of  hecdth  services  to  Urban  Indians. 

19  "(B)  Consultation  and  contracts. — In 

20  preparing  the  report  under  paragraph  (1),  the 

21  Secretary — 

22  '      "(i)  shall  consult  with  Urban  Indian 

23  Organizations;  and 

24  "(ii)  may  enter  into  a  contract  with  a 

25  national  organization  representifig  Urban 
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1  -  ;         Indian  Organizations  to  conduct  any  aspect 

2  of  the  report. 

3  ''(b)  Audit. — TJie  reports  and  records  of  the  Urban  In- 

4  dian  Organization  with  respect  to  a  contract  or  grant  under 

5  this  title  shall  be  subject  to  audit  by  the  Secretary  and  the 

6  Comptroller  General  of  the  United  States. 

1        "(c)  Costs  of  Audits. — The  Secretary  shall  alloiv  as 

8  a  cost  of  any  contract  or  grant  entered  into  or  awarded 

9  under  section  502  or  503  the  cost  of  an  annual  independent 

1 0  financial  audit  conducted  by — 

11  "(1)    ceyiified  public  accountant;  or 

12  "(2)  a  ceyiified  public  accounting  firm  qualified 

13  to  conduct  Federal  compliance  audits. 

1 4  "SEC.  508.  LIMITATION  ON  CONTRACT  A  UTHORITY. 

15  "The  authority  of  the  Secretary  to  enter  into  contracts 

16  or  to  award  grants  under  this  title  shall  be  to  the  extent, 

17  and  in  an  amount,  provided  for  in  appropriation  Acts. 

18  "SEC.  509.  FACILITIES. 

19  "(a)  Grants. — TJie  Secretary,  acting  through  the 

20  Service,  may  make  grants  to  contractors  or  grant  recipienis 

21  under  this  title  for  the  lease,  purchase,  renovation,  construc- 

22  tion,  or  expansion  of  facilities,  including  leased  facilities, 

23  in  order  to  assist  such  contractors  or  grant  recipi(  )ifs  in 

24  complying  with  applicable  licensure  or  ceiiification  re- 

25  quirements. 
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1  "(b)  Loan  Fund  Study. — The   Secretary,  acting 

2  through  the  Service,  may  carry  out  a.  study  to  determine 

3  the  feasihility  of  establishing  a  loan  fund  to  provide  to 

4  Urban  Indian  Organizations  direct  loans  or  guarantees  for 

5  loans  for  the  construction  of  Jiealth  care  facilities  in  a  man- 

6  ner  consistent  with  section  309,  including  by  submitting  a 
1  repo7i  in  accordance  with  subsection  (c)  of  that  sectio  n. 

8  "SEC.  510.  DIVISION  OF  URBAN  INDIAN  HEALTH. 

9  "There  is  established  within  tlie  Service  a  Division  of 

10  Urban  India  n  Health,  which  shall  be  responsible  for — 

11  "(1)  carrying  out  the  pyvvisions  of  this  title; 

12  ^         "(2)  providing  central  oversigh  t  of  the  programs 

13  and  services  authorized  under  this  title;  and 

14  "(3)  providing  technical  assistance  to  Urban  In- 

15  dian  Organizations. 

16  "SEC.  511.  GRANTS  FOR  ALCOHOL  AND  SUBSTANCE  ABUSE- 

17  RELATED  SERVICES. 

18  "(a)  Grants  Authorized. — The  Secretary,  acting 

19  through  the  Service,  may  make  grants  for  the  provision  of 

20  health-related  services  in  prevention  of  treatment  of,  reha- 

21  bilitation  of,  or  school-  arid,  community -based  education  re- 

22  yarding,  alcohol  and  substance  abuse  in  Urban  Centers  to 

23  those  Urban  Indian  Organizations  with  which  the  Sec- 

24  retary  has  entered  into  a  contract  under  this  title  or  under 

25  section  201.  • 
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1  "(I))  Goals. — Each  grant  made  purman  i  lo  subsection 

2  (a)  shall  set  forth  the  goals  lo  be  accomplished  pursuant 

3  to  the  grant.  The  goals  shall  be  specific  to  each  grant  as 

4  agreed  to  between  the  Secretary  and  the  grantee. 

5  "(c)  Criteria. — The  Secretary  shall  establish  criteria 

6  for  the  grants  made  under  subsection  (a),  including  criteria 
1  relating  to  the  following: 

8  "(1)  TJie  size  of  the  Urban  hidian  popidation. 

9  "(2)  Capability  of  the  organization  to  adequately 

10  perform  the  activities  required  under  the  grant. 

11  "(3)  Satisfaciory  performance  standards  for  the 

12  organization  in  meeting  the  goals  set  forih  in  such 

13  grant.  The  standards  shall  be  negotiated  and  agreed 

14  to  between  the  Secretary  and,  the  grantee  on  a  grant- 

15  by -grant  basis. 

16  "(4)  Identification  of  the  need  for  services. 

17  "(d)  Allocation  of  GrjINTS. — TJie  Secretary  shall 

18  develop  a  methodology  for  allocating  grants  made  pursuan  t 

19  to  this  section  based  on  the  criteria  established  pursuant 

20  to  subsection  (c). 

21  "(e)  Grants  Subject  to  Criteria. — Any  grant  ve- 
il ceived  by  an  Urban  Indian  Organization  undev  this  Act 

23  for  std)stance  abuse  prevention,  treatment,  and  vehabilifa- 

24  tion  shall  be  subject  to  the  criteria  set  fovth  in  subsection 

25  (c).  '    ■       ■       ,  • 
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1  "SEC.    512.    TREATMENT   OF   CERTAIN  DEMONSTRATION 

2  PROJECTS. 

3  "Notwithstanding  any  other  provision  of  law,  the 

4  Tulsa  Clinic  and  Oklahoma  City  Clinic  demonstration 

5  projects  shall —  .  „          -  - 

6  "(1)  he  permanent  programs  within  the  Service's 
1  direct  care  program; 

8  "(2)  continue  to  he  treated  as  Service  Units  and 

9  Operating  Units  in  the  allocation  of  resources  and  co- 

10  ordination  of  care;  and  ,     ^  ,                  ■;  I 

11  "(3)  continue  to  meet  the  requirements  and  defi- 

12  nitions  of  an  Urban  Indian  Organization  in  this  Act, 

13  and  shall  not  he  subject  to  the  provisions  of  the  In- 

14  dian  Self-Determination  and  Education  Assistance 

15  Act  (25  U.S.C.  450  et  seq.).      ,       ,  ... , 

16  "SEC.  513.  URBAN  NIAAA  TRANSFERRED  PROGRAMS. 

17  "(a)    Grants  and   Contracts. — The  Secretary, 


18  through  the  Division  of  Urhan  Indian  Health,  shall  make 

19  grants  or  enter  into  contracts  with  Urhan  Indian  Organiza- 

20  tions,  to  take  effect  not  later  than  Septemher  30,  2010,  for 

21  the  administration  of  Urhan  Indian  alcohol  programs  that 

22  were  originally  estahlisJied  under  the  National  Institute  on 

23  Alcoholism  and  Alcohol  Abuse  (hereafter  in  this  section  re- 

24  f erred  to  as  NIAAA')  and  transferred  to  the  Service. 

25  "(h)  Use  of  Funds. — Grants  provided  or  contracts 

26  entered  into  under  this  section  shall  be  used  to  provide  sup- 
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1  po7i  for  the  continuation  of  alcohol  prevention  and  treat- 

2  ment  services  for  Urban  Indian  populations  and  such  other 

3  objectives  as  are  agreed  upon  between  the  Service  and  a  re- 

4  cipient  of  a  grant  or  contract  under  this  sect  ion. 

5  "(c)  Eligibility. — Urban  Indian  Organizations  that 

6  operate  Indian  alcohol  programs  origifialljj  funded  under 
1  the  NIAAA  and  subsequently  transferred  to  the  Service  are 

8  eligible  for  grants  or  contracts  under  this  section. 

9  "(d)  Report. — The  Secretary  shall  evaluate  and  re- 

10  poH  to  Congress  on  the  activities  of  programs  funded  under 

1 1  this  section  not  less  than  every  5  years. 

12  "SEC.  514.  CONSULTATION  WITH  URBAN  INDIAN  ORGANIZA- 

13  TIONS. 

14  "(a)  In  General. — The  Secretary  shall  ensure  that 

15  the  Service  constdts,  to  the  greatest  extent  practicable,  ivith 

16  Urban  Indian  Organizations. 

17  "(b)  Definition  of  Consultation. — For  pui-poses  of 

18  subsection  (a),  constdtation  is  the  open  mid  free  exchange 

19  of  information  and  opinions  which  leads  to  mutual  under- 

20  standing  and  comprehension  and  which  emphasizes  trust, 

21  respect,  and  shared  responsibility.  . 

22  "SEC.    515.    URBAN   YOUTH    TREATMENT   CENTER  DEM- 

23  ONSTRATION. 

24  "(a)  Construction  AND  Operation. — TJie  Secretary, 

25  acting  through  the  Service,  through  grant  or  contract,  is 
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1  autlwrized  to  fund  the  construction  and  operation  of  at  least 

2  2  residential  treatment  centers  in  each  State  described  in 

3  subsection  (I))  to  demonstrate  the  provision  of  alcohol  and 

4  substance  abuse  treatment  services  to  Urban  Indian  youth 

5  in  a  culturally  coyyipetent  residential  setting.  ■ 

6  ''(b)  Definition  of  State— A  State  described  in  this 
1  subsection  is  a  State  in  which — 

8  "(1)  there  resides  Urban  Indian  youth  with  need 

9  for  alcohol  and  substance  abuse  treatment  services  in 

10  a  residenticd  setting;  and 

11  ''(2)  there  is  a  significant  shortage  of  cidtundly 

12  competent  residential  treatment  services  for  Urban 

13  Indian  youth. 

14  "SEC.  516.  GRANTS  FOR  DIABETES  PREVENTION,  TREAT- 

1 5  MENT,  AND  CONTROL. 

16  "(a)   GRjiNTS  Authorized. — TJie   Secretary  may 

1 7  make  grants  to  those  Urban  Indian  Organizations  that  have 

18  entered,  into  a,  contract  or  have  received  a  grant  under  this 

19  title  for  the  provision  of  services  for  the  prevention  and 

20  treatment  of  and  control  of  the  complications  resulting 

21  from,  diabetes  among  Urban  Indians. 

22  "(b)  Goals. — Each  grant  made  pursuant  to  subsection 

23  (a)  sliall  set  forth  the  goals  to  be  accomplished  under  the 

24  grant.  TJie  goals  shall  be  specific  to  each  grant  as  agreed 

25  to  between  the  Secretary  and  the  grantee. 
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1  "(c)  E^TABLimMENT  OF  CRITERIA. — The  Secretary 

2  shall  establish  criteria  for  the  grants  made  under  subsection 

3  (a)  relating  to — 

4  "(1)  the  size  and  location  of  the  Urban  Indian 

5  population  to  be  served; 

6  "(2)  the  need  for  prevention  of  and  treatment  of, 
1  and  control  of  the  complications  residting  from,  dia- 

8  betes  among  the  Urban  Indian  population  to  be 

9  served; 

10  "(3)  performance  standards  for  the  organization 

11  in  meeting  the  goals  set  forth  in  such  grant  that  are 

12  negotiated  and  agreed  to  by  the  Secretary  and  the 

13  grantee; 

14  "(4)  the  capability  of  the  organization  to  ade- 

15  quately  perform  the  activities  required  under  the 

16  grant;  and 

17  "(5)  the  ivillingness  of  the  organization  to  col- 

18  laborate  with  the  registry,  if  any,  established  by  the 

19  Secretary  under  section  204(e)  in  the  Area  Office  of 

20  the  Service  in  which  the  organization  is  located. 

21  "(d)  Funds  Subject  to  Criteria. — Any  funds  re- 

22  ceived  by  an  Urban  Indian  Organization  nnder  tJiis  Act 


23  for  the  prevention,  treatment,  and  control  of  diabetes  among 

24  Urban  Indians  shall  be  subject  to  the  criteria  developed  by 

25  the  Secretary  under  subsection  (c). 
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1  "SEC.  51 7.  COMMUNITY  HEALTH  REPRESENTATFVES. 

2  "The  Secretary,  acting  through  the  Service,  may  enter 

3  into  contracts  with,  and  make  grants  to,  Urban  Indian  Or- 

4  ga  nizatio  ns  for  the  employ  ment  of  India  ns  trained  as  health 

5  service  providers  through  the  Community  Health  Represent- 

6  atives  Program  u  nder  section  109  in  the  provision  of  health 

7  care,  health  promotion,  and  disease  prevention  services  to 

8  Urban  Indians. 

9  "SEC.  518.  EFFECTIVE  DATE. 

10  "'TJie  amendments  made  by  the  Indian  Health  Care 

11  Improvement  Act  Amendments  of  2007  to  this  title  shall 

1 2  take  effect  beginning  on  the  date  of  enactment  of  that  Act, 

13  regardless  of  whether  the  Secretary  has  promulgated  regula- 

14  tions  implementing  such  arnendments.  .. 

15  "SEC.  519.  ELIGIBILITY  FOR  SERVICES. 

16  "Urban  Indians  shall  be  eligible  for,  and  the  ultimate 

17  beneficiaries  of  health  care  or  referral  services  provided 

18  pursuant  to  this  title. 

1 9  "SEC.  520.  A UTHORIZATION  OF  APPROPRIATIONS. 

20  "Tliere  are  authorized  to  be  appropriated  such  sums 

2 1  as  may  be  necessary  for  each  fiscal  year  through  fiscal  year 

22  201 7  to  carry  out  this  title. 
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1  "TITLE  VI— ORGANIZATIONAL 

2  IMPROVEMENTS 

3  "SEC.  601.  ESTABLISHMENT  OF  THE  INDIAN  HEALTH  SERV- 


4  ICE  AS  AN  AGENCY  OF  THE  PUBLIC  HEALTH 

5  SERVICE. 

6  "(a)  ESTABLimMENT. — 

7  "(1)  In  general. — In  order  to  more  effectively 

8  and  efficiently  carry  out  the  r-esponsihilities,  authori- 

9  ties,  and  functions  of  the  United  States  to  provide 

10  health  care  se7'vices  to  Indians  and  Indian  Tribes,  as 

11  are  or  may  he  hereafter  provided  hy  Federal  statute 

12  or  treaties,  there  is  established  within  the  Public 

1 3  Health  Service  of  the  Department  the  Indian  Health 

14  Service. 

15  "(2)    Assistant    secretary    (w  indll\ 

16  HEALTH. — The  Service  shall  be  administered  by  an 

17  Assistant  Secretary  of  Indian  Health,  who  shall  be 

18  appointed  by  the  President,  by  and  with  the  advice 

19  and  consent  of  the  Senate.  The  Assistant  Secretary 

20  shall  report  to  the  Secretary.  Effective  ivith  respect  to 

21  an  individual  appointed  by  the  President,  by  and 

22  with  the  advice  and  consent  of  the  Senate,  after  Janii- 

23  ary  1,  2007,  the  term  of  service  of  the  Assistant  Sec- 

24  retary  shall  be  4  years.  An  Assistant  Secretan/  may 

25  serve  more  than  1  term. 
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1  "(3)  Incumbent. — The  individual  serving  in  the 

2  position  of  Director  of  the  Service  on  the  day  before 

3  the  date  of  enactment  of  the  Indian  Health  Care  hn- 

4  provement  Act  Amendments  of  2007  shall  serve  as  As- 

5  sistant  Secretary.  ■     . . 

6  "(4)  Advocacy  and  consultation. — The  posi- 
1  tion  of  Assistant  Secretary  is  established  to,  in  a 

8  manner  consistent  with  the  government-to-government 

9  relationship  between  the  United  States  and  Indian 

10  Tribes—  ^ 

11  "(A)  facilitate  advocacy  for  the  development 

12  of  appropriate  Indian  health  policy;  and  <  \ 

13  "(B)  pro7mte  consultation  on  matters  relat- 

14  ing  to  Indian  health.  ,            .  p.-; 

15  "(b)  Agency. — The  Service  shall  be  an  agency  within 

16  the  Public  Health  Service  of  the  Department,  and  shall  not 

17  be  an  office,  component,  or  unit  of  any  other  agency  of  the 

18  Department.  ,.  .               ^  ^  'w  :,o 

19  "(c)  Duties. — The  Assistant  Secretary  shall —  o  ? 

20  .    "(1)  perform  all  functions  that  were,  on  the  day 

21  before  the  date  of  enactment  of  the  Indian  Health 

22  Care  hnprovement  Act  Amendments  of  2007,  carried 

23  out  by  or  under  the  direction  of  the  individual  serv- 

24  ing  as  Director  of  the  Service  on  that  day; 
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1  "(2)  perform  all  functions  of  the  Secretary  relat- 

2  ing  to  the  maintenance  and  operation  of  Jiospifol  and 

3  health  facilit  ies  for  Indians  and  the  planning  for,  and 

4  provision  and  utilization  of  health  services  for  Indi- 

5  ans;  ^  v. . ,  ,  ,  ;  ,   .  -■ 

6  'f3)  administer  all  health  programs  under  wh  ich 

7  health  care  is  provided,  to  Indians  based  upon  their 

8  status  as  Indians  which  are  administered  by  the  Sec- 

9  retary,  including  programs  under — 

10  ''(A)  this  Act; 

11  ■  -  V     "(B)   the  Act  of  Novemher  2,   1921  (25 

12  V.8.C.  13);   

13  ^^  M,.  -  "(C)  the  Act  of  August  5,  1954  (42  U.S.C. 

14  2001  et  seq.);  /.  - 

15  "(D)  the  Act  of  August  16,  1957  (42  U.S.C. 

16  2005  et  seq.);  and 

17  "(E)  the  Indian  Self-Determination  and 

18  Education  Assistance  Act  (25  U.S.C.   450  et 

19  seq.);  -  . 

20  "(4)  administer  all  scholarship  and  loan  J'unc- 

21  tions  carried  out  under  title  I; 

22  "(5)  repo7i  directly  to  the  Secretary  concerning 

23  all  policy-  and  budget-related  matters  affecting  In- 

24  dian  health;  ^        ■         -  . 
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1  "( 6)  collaborate  with  the  Assistant  Secretary  for 

2  Health  concerning  appropriate  matters  of  Indian 

3  health  that  affect  the  agencies  of  the  Public  Health 

4  Service; 

5  "(7)  advise  each  Assistant  Secretary  of  the  De- 

6  partment  concerning  matters  of  Indian  health  with 
1  respect  to  which  that  Assistant  Secretary  has  author- 

8  ity  and  responsibility; 

9  "(8)  advise  the  heads  of  other  agencies  and  pro- 

10  grams  of  the  Department  concerning  matters  of  In- 

11  diafi  health  with  respect  to  which  those  heads  have 

12  authority  and  responsibility; 

13  "(9)  coordinate  the  activities  of  the  Department 

14  concerning  matters  of  Indian  health;  and 

15  "(10)  perform  such  other  functions  as  the  Sec- 

16  retary  may  desigfiate. 

17  "(d)  Authority. — 

18  "(1)    In    general. — The    Secretary,  acting 

19  through  the  Assistant  Secretary,  shall  have  the  au- 

20  thority — 

21  "(A)  except  to  the  extent  provided  for  in 

22  paragraph  (2),  to  appoint  and  compensate  em- 

23  ployees  for  the  Service  in  accordance  with  title 

24  5,  United  States  Code; 
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1  •  ''(B)  to  enter  into  contracts  J'or  the  jrrocure- 

2  ment  of  goods  and  services  to  carr  y  out  the  func- 

3  tions  of  the  Service;  and 

4  .  "(C)  to  manage,  expend,  and  obtigate  all 

5  funds  appropriated  for  the  Service. 

6  "(2)  Personnel  actions. — Nottvithstanding 
1  any  other  provision  of  law,  the  provisions  of  section 

8  12  of  the  Act  of  June  18,  1934  (48  Stat.  986;  25 

9  U.S.C.  472),  shall  apply  to  all  personnel  actions 

10  taken  with  respect  to  netv  positions  created  within  the 

11  Service  as  a  result  of  its  establishment  under  sub- 

12  section  (a). 

13  "(e)  References. — Any  reference  to  the  Director  of 


14  the  Indian  Health  Service  in  any  other  Federal  law,  Execu- 

15  tive  order,  rule,  regidation,  or  delegatioyi  of  authority,  or 

16  in  any  document  of  or  relating  to  the  Director  of  the  Indian 

17  Health  Service,  shall  be  deemed  to  refer  to  the  Assistant  Sec- 

18  retary. 

19  "SEC.  602.  AUTOMATED  MANAGEMENT  INFORMATION  SYS- 


20  TEM. 

21  "(a)  Establishment. — 

22  -ot  v.;     "(1)  In  GENERAIj. — Tlie  Secretary  shall  establish 

23  an  automated  management  information  system  for 

24  tlie  Service. 
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1  ''(2)  Requirements  of  system. — The  informa- 

2  Hon  system  established  under  paragraph  (1)  shall  in- 

3  elude —  •  • 

4  ''(A)  a  fineincial  mmutgement  system; 

5  "(B)  a  patient  care  information  system,  for 

6  each  area  served  by  the  Service; 

7  "(C)  a.  privacy  component  that  protects  the 

8  privacy  of  patient  infofmation  held  hy,  or  on  he- 

9  half  of  the  Service; 

10  "(D)  a  services-based,  cost  accounting  com- 

11  ponent  that  provides  estimates  of  the  costs  associ- 

12  ated  ivith  the  provision,  of  specific  medical  treat- 

13  ments  or  services  in  each  Area  office  of  the  Serv- 

14  ice;  ■                 :     v  ■          s  i- v^-'V: '  -  ..y,^'m\  = 

15  '  "f^/*  o^^i  interface  mechanism,  for  patient 

16  hilling  and,  accounts  receivcd)l,e  system;  and 

17  "(F)  a,  training  component.  ■    ■  -    v- ...i 

18  "(I))  Provision  of  Systems  to  Tribes  and  Organi- 

19  ZATIONS. — TJie  Secretary  shall  provide  each  Tribal  Health 

20  Program,   automated,   meinagement  information  systems 

21  which —  ^  -  .                .  ■ ,  ; 

22  "(1)  meet  the  management  information  needs  of 

23  such  Tribal  Hecdth  Program  with  respect  to  the  treat- 

24  ment  by  the  Tribal  Health  Program  of  patients  of  the 

25  Service;  and 
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1  "(2)  meet  the  management  infoi-mation  needs  of 

2  the  Service. 

3  "(c)  A(JCESS  TO  Records. — Notwithstanding  any 

4  other  provision  of  law,  each  patieni  shall  have  reasonable 

5  access  to  the  medical  or  health  records  of  such  patient  which 

6  are  held  hy,  or  on  behalf  of  the  Service. 

1  "(d)  Authority  To  Enhance  Information  Tech- 

8  NOLOGY. — The  Secretary,  acting  through  the  Assistant  Sec- 

9  retary,  shall  have  the  authority  to  enter  into  contracts, 

10  agreements,  or  joint  ventures  with  other  Federul  agencies, 

1 1  States,  private  and  nonprofit  organizations,  for  the  purpose 

12  of  enhancing  information  technology  in  Indian  Health  Pro- 

13  grams  and  facilities. 

1 4  "SEC.  603.  AUTHORIZATION  OF  APPROPRIATIONS. 

15  ''There  is  authorized  to  he  appropriated  such  sums  as 

16  may  he  necessary  for  each  fiscal  year  through  fiscal  year 

17  201 7  to  carry  out  this  title. 

18  ''TITLE  VII— BEHAVIORAL 

19  HEALTH  PROGRAMS 

20  "SEC.  701.  behavioral  health  prevention  and  TREAT- 

21  MENT  SERVICES. 

22  "(a)  Purposes. — TJie  purposes  of  this  section  are  as 

23  follows: 

24  "(1)  To  authorize  and  direct  the  Secretary,  act- 

25  ing  through  the  Service,  Indian  Tribes,  Tribal  Orga- 
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1  nizations,  and  Urban  Indian  Organizations,  to  de- 

2  velop  a,  comprehensive  hehavioral  hecdth  prevention 

3  a7id  treatment  program  which  emphasizes  collabora- 

4  tion  among  cdcohol  and  substance  abuse,  social  serv- 

5  ices,  and  mental  health  programs.        -v^  ■•^:-:^vyy  .  a. 

6  ''(2)  To  provide  information,  direction,  and 
1  guidance  relating  to  mental  illness  and  dysfunction 

8  and  self-destructive  behavior,  including  child  abuse 

9  and  family  violence,  to  those  Federal,  tribal,  State, 

10  and  local  agencies  responsible  for  programs  in  Indian 

11  communities  in  areas  of  health  care,  education,  social 

12  services,  child  and  family  ivelfare,  alcohol  and  sub- 

13  stance  abuse,  law  enforce7nent,  and  judicial  services. 

14  "(3)  To  assist  Indian  Tribes  to  identify  services 

15  and  resources  available  to  address  mental  illness  and 

16  dysfunctional  and  self-destructive  behavior.  c) 

17  "(4)  To  provide  authority  and  opportunities  for 

18  Indian  Tribes  and  Tribal  Organizations  to  develop, 

19  implement,   and  coordinate  with  community -based 

20  programs  which  include  identification,  prevention, 

21  education,  referral,  and  treatment  services,  including 

22  through  multidisciplinary  resource  teams.  ''''' 

23  "(5)  To  ensure  that  Indians,  as  citizens  of  the 

24  United  States  and  of  the  States  in  which  they  reside. 
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1  have  the  same  access  to  l)ehavi()}-al  IkvIIIi  services  to 

2  which  all  citizems  ha/ve  access. 

3  ''(6)  To  modijy  or  supplement  existing  programs 

4  and  authorities  in  the  areas  identified  in  paraf/i-aph 

5  (2). 

6  "(h)  Flans.— 

7  "(1)    Development. — The    Secretary,  acting 

8  through  the  Service,  Indian  Tribes,  Tribal  Organiza- 

9  Hons,  and  Urban  Indian  Organizations,  shall  encoiir- 
10  age  Indian  Tribes  and  Tribal  Organizations  to  de- 
ll velop  tribal  plans,  and  Urban  Indian  Organizations 

12  to  develop  local  plans,  and  for  all  such  groups  to  par- 

13  ticipate  in  developing  areaivide  plans  for  Indian  Be- 

14  havioral  Health  Services.  TJie  plans  shall  include,  to 

15  the  extent  feasible,  the  following  components: 

16  .V  .  "(A)  An  assessmefit  of  the  scope  of  alcohol 

17  or  other  substance  abuse,  mental  illness,  and  dys- 

18  functional  and  self -destructive  behavior,  includ- 

19  ing  suicide,  child  abuse,  and  family  violence, 

20  1  ? ;      among  Indians,  including — 

21  V'    '  .  ^  .  "(i)  the  number  of  Indians  served  who 

22  ,  ;  vr.     are  directly  or  indirectly  affected  by  sucJi 

23  \,  <y\ys  \  illness  or  behavior;  or 
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1  "(ii)  an  estimate  of  the  financial  and 

2  human  cost  attrihutahle  to  such  illness  or 

3  behavior. 

4  "(B)  An  assessment  of  the  existing  and  ad- 

5  ditional  resources  necessary  for  the  prevention 

6  and  treatment  of  such  illness  and  behavior,  in- 
1  eluding  an  assessiyient  of  the  progress  toivard 

8  achieving  the  availability  of  the  full  continuum 

9  of  care  described  in  subsection  (c). 

10  "(C)  An  estimate  of  the  additional  funding 

11  needed  by  the  Service,  Indian  Tribes,  Tribal  Or- 

12  ganizations,  and  Urban  Indian  Organizations  to 

1 3  meet  their  responsibilities  under  the  plans. 

14  "(2)    National    clearinghouse. — The  Sec- 

15  retary,  acting  through  the  Service,  shall  coordinate 

16  with  existing  national  clearinghouses  and  infonyia- 

17  tion  centers  to  include  at  the  clearinghouses  and  cen- 

1 8  ters  plans  and  reporis  on  the  outcomes  of  such  plans 

19  developed  by  Indian  Tribes,  Tribal  Organizations, 

20  Urban  Indian  Organizations,  and  Service  Areas  re- 

21  lating  to  behavioral  health.  The  Secretary  shall  ensure 

22  access  to  these  plans  and  outcomes  by  any  Indian 

23  Tribe,  Tribal  Organization,  Urban  Indian  Organiza- 

24  tion,  or  the  Service. 


HR  1328  RH 


245 

1  '  'V  Technical  ahhihtance. — 77?/^  Secretary 

2  shall  provide  technical  assistance  lo  Indian  Tiihes, 

3  Tribal  Oi-ganizaMons,  and  Urban  Indian  Organiza- 

4  tions  in  p7'eparation  of  plans  under  this  section  and 

5  in  developing  standards  of  care  that  may  be  used  and 

6  adopted  locally.  - 

1  "(c)  Programs. — TJie  Secretary,  acting  through  the 

8  Service,  Indian  Tribes,  and  Trdxil  Organizations,  shall 

9  provide,  to  the  extent  feasible  and  if  funding  is  available, 

10  programs  including  the  following: 

11  "(1)  COMPREHENSWE  CARE. — A  comprehensive 

1 2  continuum  of  behavioral  health  care  which  provides — 

13  ,  .^v  M     "(A)  community-based  prevention,  interven- 

14  tion,  outpatient,  and  behavioral  health  aftercare; 

15  •:  ;;  ■     ''(B)  detoxification  (social  and  mediccd); 

16  "(C)  acute  hospitalization; 

17  ;  ,  Mv\      "(D)  intensive  outpatient/ day  treatment; 

18  -  '       "(E)  residential  treatment; 

19  . -  v      "(F)  transitional  living  for  those  needing  a 

20  temporary,   stable  living  enviro)))})enf   I  ha  I  is 

21  supportive  of  treatment  and  recovery  goals; 

22  "(G)  emergency  shelter; 

23  "(H)  intensive  case  ma/nagemenf;  a)id 

24  :  "(I)  diagnostic  services.  ■ 
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1  ''(2)  Child  care. — Behavioral  health  services 

2  for  Indians  from  birth  through  age  17,  including —  L 

3  "(A)  preschool  and  school  age  fetal  alcohol 

4  disorder  services,  including  assessment  and  he- 

5  havioral  intervention;  ■      ■     ■  " 

6  "(B)  mental  health  and  substance  abuse 
1  services  (emotional,  organic,  alcohol,  drug,  inhal- 

8  ant,  and  tobacco);  ■          .    =     ^    .  .  '  >■ 

9  "(C)  identification  and  treatment  of  co-oc- 

10  curring  disorders  and  comorbidity;  '^  ^^ 

1 1  "(D)  prevention  of  alcohol,  drug,  inhalant, 

12  and  tobacco  use;  •          ..  .  - 

13  "(E)    early   intervention,    treatinent,  and 

14  aftercare;  .     ■  = 

15  "(F)  promotion  of  healthy  approaches  to 

16  risk  and  safety  issues;  and  ■ 

17  "(G)  identification  and  treatment  of  neglect 

1 8  and  physical,  mental,  and  sexual  abuse.  '  ■ - 

19  •  "(3)  Adult  care. — Behavioral  health  services 

20  for  Indians  from  age  18  through  55,  including —     l  -- 

21  ^  "(A)   early   intervention,    treatment,  and 

22  aftercare;  '                               '•  -  ^^l 

23  "(B)  mental  health  and,  substance  abuse 

24  services  (emotional,  alcohol,  drug,  inhalant,  and 

25  tobacco),  including  sex  specific  services; 
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1  '  ''(C)  identification  and  treatment  of  co-oc- 

2  curring  disorders  (dual  diagnosis)  and  ronior- 

3  hidity; 

4  >\     "(D)  promotion  of  healthy  approaches  for 

5  risk-related  behavior; 

6  "(E)  treatment  services  for  women  at  risk  of 
1  giving  birth  to  a  child  with  a  fetal  alcohol  dis- 

8  order;  and 

9  ■  "(F)  sex  specific  treatment  for  sexual  as- 

10  sault  and  domestic  violence. 

11  "(4)  Family  care. — Behavioral  health  services 

12  for  families,  including — 

13  "(A)   early   intervention,    treatment,  and 

14  aftercare  for  affected  families; 

15  "(B)  treatment  for  sexual  assault  and  do- 

16  mestic  violence;  and 

17  "(C)  promotion  of  healthy  approaches  relat- 

18  ing  to  parenting,  domestic  violence,  and  other 

19  abuse  issues. 

20  "(5)  Elder  care. — Behavioral  health  services 

21  for  Indians  56  years  of  age  and  older,  including — 

22  "(A)   early   intervention,    treatment,  and 

23  aftercare; 
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1  "(B)   mental  health  and  substance  abuse 

2  services  (emotional,  alcohol,  drug,  inhalant,  and 

3  tobacco),  including  sex  specific  services; 

4  "(C)  identification  and  treatment  of  co-oc- 

5  curring  disorders  (dual  diagnosis)  and  comor- 

6  bidity; 

1  "(D)  promotion  of  healthy  approaches  to 

8  managing  conditions  related  to  aging; 

9  'fE)  sex  specific  treatment  for  sexual  as- 

10  sanlt,  domestic  violence,  neglect,  physical  and 

1 1  mental  abuse  and  exploitation;  and 

12  "(F)  identification  and  treat^nent  of  demen- 

13  t  ias  regardless  of  cause. 

14  "(d)  Community  BEHAViORjiL  Health  Plan. — 

15  "(1)  ESTjiBLiSHMENT. — Ttie  governing  body  of 

16  any  Indian  Tribe,  Tribal  Organization,  or  Urban  In- 

17  dia  n  Organization  may  adopt  a  resolution  for  the  es- 

18  tablishment  of  a  community  behavioral  health  plan 

19  providing  for  the  identification  and  coordination  of 

20  available  resources  and  programs  to  identify,  prevent, 

21  or  treat  substance  abuse,  mental  illness,  or  dysfunc- 

22  tional  ami  self -destructive  behavior,  including  child 

23  (djuse  and  fayyiily  violence,  among  its  members  or  its 

24  service  population.  TJiis  plan  should  include  behav- 


•HR  1328  RH 


249 

1  ioral  health  services,  social  se7vices,  intensive  out- 

2  patient  services,  and  continuing  aftercare. 

3  "(2)  Technical  ASsisrAN(JE. — At  the  request  of 

4  an  Indian  Tribe,  'Tribal  Organization,  or  Urban  In- 

5  diaii  Organization,  the  Bureau  of  Indian  Affairs  and 

6  the  Service  shall  cooperate  with  and  provide  technical 
1  assistance  to  the  Indian  Tribe,  Tribal  Organization, 

8  or  Urban  Indian  Organization  in  the  development 

9  and  implementation  of  such  plan. 

10  "(3)  Funding. — Ths  Secretary,  acting  through 

11  the  Service,  may  make  funding  available  to  Indian 

12  Tribes  and  Tribal  Organizations  which  adopt  a  reso- 
ld lution  pursuant  to  paragraph  (1)  to  obtain  technical 

14  assistance  for  the  development  of  a  community  behav- 

15  ioral  Jiealth  plan  and  to  provide  administrative  sup- 

16  port  in  the  implementation  of  such  plan. 

17  ''(e)  Coordination  for  Availability  of  Serv- 


18  ICES. — The  Secretary,  acting  through  tJie  Service,  Indian 

19  Tribes,  Tribal  Organizations,  and  Ur'ban  Indian  Organ  iza- 

20  tions,  shall  coordinate  behavioral  health  planning,  to  the 

21  extent  feasible,  with  other  Federal  agencies  and  with  State 

22  agencies,  to  encourage  comprehensive  behavioral  health  serv- 

23  ices  for  Indians  regardless  of  the  ir  place  of  residence. 

24  "(f)  Mental  Health  Care  Need  Assessment — 

25  Not  later  than  1  year  after  the  date  of  enactment  of  the 
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1  Indian  Health  Care  Improvement  Act  Amendments  of 2007, 

2  the  Secretary,  acting  through  the  Service,  shall  make  an  as- 

3  sessment  of  the  need  for  inpatient  mental  health  care  among 

4  Indians  and  the  availability  and  cost  of  inpatient  mental 

5  health  facilities  which  can  m.eet  such  need.  In  making  such 

6  assessment,  the  Secretary  shall  consider  the  possible  conver- 
1  sion  of  existing,  underused  Service  hospital  beds  into  psy- 

8  chiatric  units  to  meet  such  need.  -  • 

9  "SEC.  702.  MEMORANDA  OF  AGREEMENT  WITH  THE  DEPART- 

10  MENT  OF  THE  INTERIOR. 

11  "(a)  Contents. — Not  later  than  12  months  after  the 

1 2  date  of  enactment  of  the  Indian  Health  Care  Improvement 

13  Act  Amendments  of  2007,  the  Secretary,  acting  through  the 

14  Service,  and  the  Secretary  of  the  Interior  shall  develop  and 

15  enter  into  a  memoranda  of  agreement,  or  review  and  update 

16  any  existing  memoranda  of  agreement,  as  required  by  sec- 

17  tion  4205  of  the  Indian  Alcohol  and  Substance  Abuse  Pre- 

18  vemiion  and  Treatment  Act  of  1986  (25  U.S.C.  2411)  under 

19  which  the  Secretaries  address  the  following:         '    ,  =. 


20  "(1)  The  scope  and  nature  of  mental  illness  and 

21  dysfunctional  and  self-destructive  behavior,  includifig 

22  child  abuse  and  family  violence,  among  Indians. 

23  "(2)  The  existing  Federal,  tribal,  State,  local, 

24  and:  private  services,  resources,  and  programs  avail- 

25  able  to  provide  behavioral  health  services  for  Indians. 
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1  '       "(3)  The  unmet  need  for  (iddil/iomd  services,  re- 

2  sources,  and  programs  necessary  lo  nicci  Ike  needs 

3  identified  pursuant  to  paragraph  (1). 

4  "(4) (A)  The  right  of  Indians,  as  citizens  of  the 

5  United  States  and  of  the  States  in  which  they  reside, 

6  to  have  access  to  l}ehavioral  health  services  to  (vhich 
1  all  citizens  have  access. 

8  "(B)  TJie  light  of  Indians  to  participate  in,  and 

9  receive  the  benefit  of,  such  services. 

10  "(C)  lite  actions  necessary  to  protect  the  exercise 

1 1  of  such  righ  t. 

12  'Y-5j  The  responsihilities  of  the  Bureau  of  Indian 

13  Affairs  and  the  Service,  including  mental  dlness  iden- 

14  tification,  prevention,  education,  referral,  and  treat- 

15  merit  services  (including  services  through  midtidisci- 

16  plinary  resource  teams),  at  the  central,  area,  and 

17  agency  and  Service  Unit,  Service  Ar-ea,  and  head- 

18  quarters  levels  to  address  the  problems  identified  in 

19  paragraph  (1). 

20  "(6)  A  strategy  for  the  comprehensive  coord ina- 

21  tio7i  of  the  behavioral  health  services  provided  by  the 

22  Bureau  of  Indian  Affairs  and  the  Service  to  tnctt  lJu 

23  problems  identified  pursuant  to  paragraph  (1),  in- 

24  eluding —    /  -       •  .  ' 
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1  "(A)  the  coordination  of  alcohol  and  suh- 

2  stance  abuse  programs  of  the  Service,  the  Bureau 

3  of  Indian  Affairs,  and  Indian  Tribes  and  Tribal 

4  Organizations  (developed  under  the  Indian  Alco- 

5  hoi  and  Substance  Abuse  Prevention  and  Treat- 

6  ment  Act  of  1986  (25  U.S.C.  2401  et  seq.))  with 
1  behavioral  health  initiatives  pursuant  to  this 

8  Act,  paiiicularly  with  respect  to  the  referral  and 

9  treatment  of  dually  diagnosed  individuals  re- 

10  quiring  behavioral  health  and  substance  abuse 

1 1  treatment;  and 

12  "(B)  ensuring  that  the  Bureau  of  Indian 

13  Affairs  and  Service  prograyyis  and  services  (in- 

14  eluding  multidisciplinary  resource  teams)  ad- 

1 5  dressiyig  child  abuse  and  fafuily  violence  are  co- 

16  ordinated  with  such  non-Federal  programs  and 

1 7  services. 

18  "(7)  Directing  appropriate  officials  of  the  Bu- 

1 9  reau  of  Indian  Affairs  and  the  Service,  particularly 

20  at  the  agency  and  Service  Unit  levels,  to  cooperate 

21  fidly  with  tribal  requests  made  pursuant  to  commu- 

22  nity  behaviorcd  health  plans  adopted  under  section 

23  701(c)  and  section  4206  of  the  Indian  Alcohol  and 

24  Substance  Abuse  Prevention  and  Treatment  Act  of 

25  1986  (25  U.S.C.  2412). 
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1  "(8)  Providing  for  on  annual  review  of  such 

2  agreement  hi)  the  Secretaries  'which  .shut I  he  provided 

3  to  Congress  and  Indian  Tribes  and  Tribal  Organiza- 

4  tions.M  -  , 

5  "(b)  Specific  Provisions  Required. — TJie  memo- 

6  randa  of  agreement  updated  or  entered  into  pursiuud  to 
1  subsection  (a)  shall  include  specific  provisions  pursuant  to 

8  which  the  Service  shall  assume  responsibility  for — 

9  "(1)  the  determination  of  the  scope  of  the  prob- 

10  lem  of  alcohol  and  substance  abuse  among  Indians, 

1 1  including  the  numher  of  Indians  within  the  jurisdic- 

12  tion  of  the  Service  who  are  directly  or  indirectly  af- 

13  fected  by  cdcohol  and  substance  abuse  and  the  finan- 

14  cial  and  human  cost;  ^  .  .  .  • 

15  "(2)  an  assessrnent  of  the  existi^ig  and  needed  re- 

16  sources  necessary  for  the  prevention  of  alcohol  and 

17  substa  nce  abuse  and  the  treatment  of  Indians  affected 

18  by  alcohol  and  substance  abuse;  and  ' 

19  ''(3)  an  estimate  of  the  funding  necessa)'y  to  ade- 

20  quately  support  a  program  of  prevent  ion  of  alcohol 

21  and  substance  abuse  and  treatment  of  India  ns  affected 

22  by  alcohol  and  substa)ice  abuse. 

23  "(c)  Publication. — Each  menioivnduDi  of  agreement 

24  entered  into  or  renewed  (and  amendments  or  n)odificatio))s 

25  thereto)  under  subsection  (a)  shall  he  puhlishcd  in  ttic  Fcd- 


•HR  1328  RH 


254 

1  eral  Register.  At  the  same  time  as  publication  in  the  Fed- 

2  eral  Register,  the  Secretary  shall  jjrovide  a  copy  of  such 

3  memoranda,  amendment,  or  ryiodification  to  each  Indian 

4  Tribe,  Tribal  Organization,  and  Urban  Indian  Organiza- 

5  tion. 

6  "SEC.  703.  COMPREHENSIVE  BEHAVIORAL  HEALTH  PREVEN- 


7  TION  AND  TREATMENT  PROGRAM. 

8  "(a)  Establishment. — 

9  "(1)    In    GENERAIj. — TJie    Secretary,  acting 

10  through  the  Service,  Indian  Tribes,  and  Tribal  Orga- 

1 1  nizations,  shall  provide  o,  program  of  comprehensive 

12  behavioral     health,     prevention,     treatment,  and 

13  aftercare,  which  shall  include — 

14  "(A)  prevention,  through  educational  inter- 

15  vention,  in  Indian  communities; 

16  "(B)  acute  detoxification,  psychiatric  hos- 

17  pitalization,    residential,    and,    intensive  out- 

18  patient  treahnent; 

19  "(C)  community -based  rehabilitation  and 

20  aftercare; 

21  "(D)  community  education  and  involve- 

22  ment,  including  extefisive  training  of  health  care, 

23  educational,  and  community -based  personnel;  j 

24  "(E)  specialized  residential  treatment  pro- 

i 

25  grams  for  high-risk  populations,  including  preg-  j 
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1  nant  and  postpartum  women  and  their  children; 

2  and         '  '      •  '        ;  ,  .    .  ^  ■ 

3  .       ''(F)  diagnostic  services. 

4  "(2)  'LUiGET  POPVLjiTIONti. — The  target  popu- 

5  lation  of  such  programs  shall  he  members  of  Indian 

6  Tribes.  Efforts  to  train  and  educate  key  members  of 

7  the  Indian  community  shall  also  target  employees  of 

8  health,  education,  judicial,  law  enforcement,  legal, 

9  and  social  service  programs. 

10  "(b)  Contract  Health  Services. — 

11  "(1)    In    general. — The    Secretary,  acting 

12  through  the  Service,  Indian  Tribes,  and  Tribal  Orga- 

13  nizations,  may  enter  into  contracts  with  public  or 

14  private  providers  of  behavioral  health  treatment  serv- 

15  ices  for  the  purpose  of  carrying  out  the  program  re- 

16  quired  under  subsection  (a). 

17  "(2)  Provision  of  assistance. — In  camjing 

18  out  this  subsection,  the  Secretary  shall  provide  assist- 

19  ance  to  Indian  Tribes  and  Tribal  Organizations  to 

20  develop  criteria  for  the  ceriification  of  behavioral 

21  health  service  provider's  and  accreditation  of  service 

22  facilities  which  meet  minimum  standards  for  sucJi 

23  services  and  facilities.  ' 
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1  "SEC.  704.  MENTAL  HEALTH  TECHNICIAN  PROGRAM. 

2  "(a)  In  General. — Under  the  authority  of  the  Act  of 

3  November  2,  1921  (25  U.8.C.  13)  (commonly  known  as  the 

4  'Snyder  Acf),  the  Secretary  shall  establish  and  maintain 

5  a  mental  health  technician  program  within  the  Service 

6  which —  ^  :  i 

7  "(1)  provides  for  the  training  of  Indians  as  men- 

8  tal  health  technicians;  and  .  .     -  ' 

9  ''(2)  employs  such  technicians  in  the  provision  of 

10  community-hased  mental  health  care  that  includes 

11  identification,  prevention,   education,   referral,  and 

12  treat'tnent  services.  ..  ,  ,v.,,_.^,,^.,.^  ^  ^  \ 

13  "(b)  Parafrofes SIGNAL  TRAINING. — In  carrying  out 

14  subsection  (a),  the  Secretary,  actifig  through  the  Service,  In- 

15  dian  Tribes,  and  Tribal  Organizations,  shall  provide  high- 

16  standard  paraprofessional  training  in  inental  health  care 

1 7  necessary  to  provide  quality  care  to  the  Indian  communities 

18  to  be  served.  Such  training  shall  be  based  upon  a  cur- 

19  riculum  developed  or  approiied  by  the  Secretary  which  com- 

20  bines  education  in  the  theory  of  mental  health  care  with 

21  supervised  practical  experience  in  the  provision  of  such 

22  care.  ,  ■ 

23  "(c)  Supervision  and  Evaluation  of  Techni- 

24  CIANS. — The  Secretary,  acting  through  the  Service,  Indian 

25  Tribes,  and  Tribal  Organizations,  shall  supervise  and 
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1  evaluate  the  mental  health  technicians  in  the  Iraining  pro- 

2  gram.  ■       ■ . 

3  "(d)  Tr/witional  Health  Caiie  Practiced. — The 

4  Secretary,  acting  through  tJie  Service,  shall  ensure  UkiI  the 

5  program  estaMished  pursuant  to  this  subsection  involves  the 

6  use  and  promotion  of  the  traditional  health  care  practices 
1  of  the  India  n  Tribes  to  be  served. 

8  "SEC.  705.  LICENSING  REQUIREMENT  FOR  MENTAL  HEALTH 

9  CARE  WORKERS. 

10  ''(a)  In  General. — Subject  to  the  provisions  of  section 

11  221,  arid  except  as  provided  in  subsection  (b),  any  iyidi- 

12  vidual  employed  as  a,  psychologist,  social  worker,  or  mar- 

13  riage  and  family  therapist  for  tJie  purpose  of  providing 

14  mental  health  care  services  to  Indians  in  a  clinical  setting 

15  under  this  Act  is  required  to  be  licensed  as  a  psychologist, 

16  social  worker,  or  marriage  and  family  therapist,  respec- 

17  tively.       ■  ^              •            '-     "  ' 

18  "(b)  Trainees. — An  individual  may  be  employed  as 

19  a  trainee  in  psychology,  social  work,  or  marriage  and  fam- 

20  ily  therapy  to  provide  mental  health  care  services  described 

21  i  n  subsection  (a)  if  such  individual —  > 

22  "(1)  works  under  the  direct  supervision  of  a  U- 

23  censed  psychologist,  social  worker,  or  marriage  and 

24  family  therapist,  respectively; 
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1  "(2)  is  enrolled  in  or  has  completed  at  least  2 

2  years  of  course  work  at  a  post-secondary,  accredited 

3  education  program  for  psychology,  social  ivork,  mar- 

4  riage  and  family  therapy,  or  counseling;  afid 

5  "(3)  meets  such  other  training,  supervision,  and 

6  ciuality  review  requirements  as  the  Secretary  may  es- 
1  tahlish. 

8  "SEC.  706.  INDIAN  WOMEN  TREATMENT  PROGRAMS. 

9  "(a)  Grants. — Tfie  Secretary,  consistent  with  section 


10  701,  may  make  grants  to  Indian  Tribes,  Tribal  Organiza- 

1 1  tions,  and  Urban  Indian  Organizatio7is  to  develop  and  im- 

12  plement  a  comprehensive  behavioral  health  program  ofpre- 

13  vention,  inte7'vention,  treatment,  and  relapse  preventiofi 

14  services  that  specifically  addresses  the  cultural,  historical, 

15  social,  and  child  care  needs  of  Indian  women,  regardless 

16  of  age.  .   '  . 


17  "(b)  Use  of  Grant  Funds. — A  grant  made  pursuant 

1 8  to  this  section  may  be  used  to — 

19  "(1)  develop  and  provide  community  training, 

20  education,    and   prevention    programs  for  Indian 

21  ivomen  relating  to  behavioral  health  issues,  including 

22  fetal  alcohol  disorders; 

23  "(2)  identify  and  provide  psychological  services, 

24  counseling,  advocacy,  support,  and,  relapse  prevention 

25  to  Indian  women  a  nd  their  families;  and 
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1  "(3)  develop  prevention  and  intervention  models 

2  for  Indian   women   which   incorporate  traditional 

3  health  care  practices,  cultural  values,  and  community 

4  and  family  involvement. 

5  "(c)  Criteria. — The  Secretary,  in  considtation  ivith 

6  Indian  Tribes  and  Tribal  Organizations,  shall  establish  cri- 
1  teria  for  the  review  and  approval  of  applications  and  pro- 

8  posals  for  funding  under  this  section. 

9  "(d)  EjiRMARK  OF  CerTjUN  Funds. — Twenty  percent 

10  of  the  funds  appropriated  pursuant  to  this  section  shall  he 

1 1  used  to  make  grants  to  Urbafi  Indian  Organizations. 

1 2  "SEC.  707.  INDIAN  YOUTH  PROGRAM.  ^ 

13  "(a)  Detoxification  jInd  Rehabilitation. — The 

14  Secretary,  acting  through  the  Service,  consistent  ivith  sec- 

15  tion  701,  shall  develop  and  implement  a  prograyn  for  acute 

16  detoxification  and  treatment  for  Indian  youths,  including 

17  behavioral  health  services.  The  program  shall  include  re- 

18  gional  treatment  centers  designed  to  include  detoxification 

19  and  rehabilitation  for  both  sexes  on  a  referral  basis  and 

20  programs  developed  and  implemented  by  Indian  Tribes  or 

21  Tribal  Oiyanizations  at  the  local  level  under  the  Indian 

22  8elf-Determina,tion  and  Education  Assistance  Act  (25 

23  U.S.C.  450  et  seq.).  Regional  centers  shall  be  iutegrated 

24  with  the  intake  and  rehabilitation  programs  based  ii>  the 

25  referring  Indian  community. 
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1  "(h)  McoHOL  AND  Substance  Abuse  Treatment 

2  Centers  OR  Facilities—    ,  ^   /  -\     -  : 

3  "(1)  Establishment. —  -  y 

4  "(A)  In  general. — The  Secretary,  acting 

5  through  the  Service,  Indian  Tribes,  and  Tribal 

6  Organizations,  shall  construct,  renovate,  or,  as 
1  .       necessary,  purchase,  and  appropriately  stajf  and 

8  operate,  at  least  1  youth  regional  treatment  cen- 

9  '■■■\    '      ter  or  treatment  network  in  each  area  under  the 

10  jurisdiction  of  an  Area  Office. 

11  "(B)  Area  office  in  California. — For 

12  the  purposes  of  this  subsection,  the  Area  Office  in 

13  California  shall  be  considered  to  be  2  Area  Of- 

14  '    fices,  1  office  whose  jurisdiction  shall  be  consid- 

15  \  to  encompass  the  northern  area  of  the  State 

16  ,  of  California,  and  1  office  whose  jurisdiction 

17  shall  be  considered  to  encompass  the  remainder 

18  of  the  State  of  California  for  the  purpose  of  im- 

19  plementing  California  treatment  networks. 

20  "(2)  Funding. — For  the  purpose  of  staffing  and 

21  operating  such  centers  or  facilities,  funding  shall  be 

22  pursuant  to  the  Act  of  November  2,  1921  (25  U.S.C. 

23  13).              :•.  ... 

24  '  "(3)  Location. — A  youth  treatment  center  con- 

25  structed  or  purchased  under  this  subsection  shall  be 
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1  constructed  or  purchased  at  a  location  within  the 

2  area  described  in  paragraph  (1)  agreed  upon  (lyg  ap- 

3  propriate  tribal  resolution)  by  a  majority  of  the  In- 

4  dian  Tribes  to  be  served  by  such  center. 

5  "(4)  Specific  provision  of  funds. — 

6  vv  ,  "(A)  In  generaj.. — Notwithstanding  any 
1  other  provision  of  this  title,  the  Secretary  may, 

8  from  amounts  authorized  to  be  appropriated  for 

9  the  purposes  of  carrying  out  this  section,  make 

10  funds  available  to — 

11  .;  ■-  '  ■    "(i)  the  Tanana  Chiefs  Conference,  In- 

12  corporated,  for  the  purpose  of  leasing,  con- 

13  structing,  renovating,  operating,  and,  main- 

14  '  taining  a  residential  youth  treatment  facil- 

15  vv.v"       ity  in  Fairbanks,  Alaska;  and 

16  "(ii)  the  Southeast  Alaska  Regional 

17  Health  Corporation  to  staff  and  operate  a 

1 8  v;.;j\> ,     residential  youth  treatment  facility  ivithout 

19  regard  to  the  proviso  set  fonih  in  section  4(1) 

20  of  the  Indian  Self -Determination  and  Edu- 

21  .y:^A.:^    cation  Assistance  Act  (25  U.S. C.  450b(l)). 

22  "(B)  Provision  of  services  to  eligible 

23  YOUTHS. — Until   additional    residential  youth 

24  treatment  facilities  are  established  in  Alask-a 

25  pursuant  to  this  section,  the  facilities  specified 
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1  ifi  subparagraph  (A)  shall  make  every  effort  to 

2  provide  services  to  all  eligible  Indian  youths  re- 

3  sidifig  in  Alaska. 

4  "(c)    Intermediate    Adolescent  Behavioral 

5  Health  Services. — 

6  "(1)  In  GENERjIL. — The  Secretary,  acting 
1  through  the  Service,  Indian  Tribes,  and  Tribal  Orga- 

8  nizations,  may  provide  intermediate  behavioral  Iiealth 

9  services  to  Indian  children  and  adolescents,  includ- 

10  ing — 

11  "(A)  pretreatment  assistance; 

12  "(B)  inpatient,  outpatient,  and  aftercare 

13  services; 

14  "(C)  emergency  care; 

15  "(T))  suicide  prevention  and  crisis  interven- 

16  '  tion;  and 

17  "(E)  prevention  and  treatment  of  mental 

18  illness  and  dysfunctional  and  self- destructive  be- 

19  havior,  including  child  abuse  afid  family  vio- 

20  lence. 

21  ,      "(2)  Use  of  funds. — Funds  provided  under 

22  this  subsection  may  be  used — 

23  "(A)  to  construct  or  renovate  an  existing 

24  health  facility  to  provide  intermediate  behavioral 

25  health  services; 
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1  ■  "(B)  to  hire  behavioral  health  professionals; 

2  i  .  ''(C)  to  staff,  operate,  and  maintain  an  in- 

3  ternfiediate  mental  health  facility,  group  home, 

4  sober  housing,  transitional  housing  or  similar  fa- 

5  duties,  or  youth  shelter  ' where  intermediate  be- 

6  havioral  health  services  are  being  provided; 

1  "(D)  to  make  renovations  and  hire  appro- 

8  priate  staff'  to  convert  existing  hospital  beds  into 

9  adolescent  psychiatric  units;  and 

10  "(E)  for  intensive  home-  and  community- 

1 1  based  services. 

12  "(3)  Criteria. — TJie  Secretary,  acting  through 

13  the  Service,  shall,  in  constdtation  ivith  Indian  Tribes 

14  and  Tribal  Organizations,  establish  criteria  for  the 

15  review  and  approval  of  applications  or  proposals  for 

16  funding  made  available  pursuant  to  this  subsection. 

17  "(d)  Federally-Owned  Structures. — 

18  "(1)  In  GENER.iL. — TJie  Secretary,  in  consulta- 

19  tion  with  Indian  Tribes  and  Tribal  Organizations, 

20  shall — 

21  -      ''(A.)  identify  and  use,  where  appropriate, 

22  federally-oivned  structures  suitable  for  local  rcsi- 

23  dential  or  regional  behavioral  health  treat ))ifnt 

24  —  for  Indian  youths;  and 
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1  "(B)  establish  guidelines  for  determining 

2  the  suitability  of  any  such  federally -owned  struc- 

3  ture  to  be  used  for  local  residential  or  regional 

4  behavioral  health  treatment  for  Indian  youths. 

5  "(2)  Terms  ^\nd  conditions  fob  use  of 

6  STRUCTURE. — Any  structure  described  in  paragraph 
1  (I)  may  be  used  under  such  terms  and  conditions  as 

8  may  be  agreed  upon  by  the  Secretary  and  the  agency 

9  having  responsibility  for  the  structure  and,  any  In- 
10  dian  Tribe  or  Tribal  Organization  operating  the  pro- 
i  1  gram.               ■                         ['■■-  ■r- 

12  "(e)  Rehabilitation  .ind  Aftebcabe  Sebvices. — 

13  "'(1)    In    GENEB.iL. — The    Secretary,  Indian 

14  Tribes,  or  Tribal  Organizations,  in  cooperation  with 

1 5  the  Secretary  of  the  Interior,  shall  develop  and  imple- 

16  merit  within  each  Service  Unit,  community-based  re- 

1 7  habilitation  arid  follow-up  services  for  Indian  youths 

18  who  are  having  significant  behavioral  health  prob- 

19  lems,  and  requiy^e  long-term  treatment,  community  re- 

20  integration,  and  monitoring  to  suppoii  the  Indian 

2 1  youths  after  their  return  to  their  home  community. 

22  "(2)  Administbation. — Services  under  para- 

23  graph  (1)  shall  be  provided  by  trained  staff  within 

24  the  community  who  can  assist  the  Indian  youths  in 

25  their  continuing  development  of  self-image,  positive 
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1  problem-solving  skills,  arid  nonalcohol  or  substance 

2  abusing  behaviors.  Such  staff'  may  include  alcohol 

3  and  substance  abuse  counselors,  mental  health  profes- 

4  sionals,   and  other  health  professionals  and  para- 

5  professionals,  including  community  health  representa- 

6  tives.  ■  - 

7  ''(f)  Inclusion  of  Family  in  Youth  Treatment 

8  Program. — In  providing  the  treatment  and  other  services 

9  to  Indian  youths  authorized  by  this  section,  the  Secretary, 

1 0  acting  through  the  Service,  Indian  Tribes,  and  Tribal  Orga- 

1 1  nizations,  shall  provide  for  the  inclusion  of  family  members 

1 2  of  such  youths  in  the  treatment  programs  or  other  services 

13  as  may  be  appropriate.  Not  less  than  10  percent  of  the  funds 

14  appropriated  for  the  purposes  of  carrying  out  subsection  (e) 

15  shall  be  used  for  outpatient  care  of  adult  family  members 

16  related  to  the  treatment  of  an  Indian  youth  under  that  sub- 

17  section. 

18  "(g)  Multidrug  Abuse  Program. — The  Secretary, 

19  acting  through  the  Service,  Indian  Tribes,  Tribal  Organiza- 

20  tions,  and  Urban  Indian  Organizations,  shall  provide,  con- 

21  sistent  with  section  701,  programs  and  services  to  prevent 

22  and  treat  the  abuse  of  multiple  forms  of  substances,  i)iclud- 

23  ing  alcohol,  drugs,  inhalants,  and  tobacco,  among  hid  ion 

24  youths  residing  in  Indian  communities,  on  or  near  reserva- 

25  tions,  and  in  urban  areas  and  provide  appropriate  mcuitd 
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1  health  services  to  address  the  incidence  of  mental  ilhiess 

2  among  such  yonths. 

3  ''(h)  Indian  Youth  Mental  Health. — The  Sec- 

4  retary,  acting  through  the  Service,  shall  collect  data  for  the 

5  repo7i  under  section  801  with  respect  to — 

6  ''(1)  the  number  of  Indian  youth  who  are  being 

7  provided  mental  health  services  through  the  Service 

8  and  Tribal  Health  Programs; 

9  ''(2)  a  description  of  and  costs  associated  with, 

1 0  the  mental  health  services  provided  for  hidian  youth 

1 1  through  the  Service  and  Tribal  Health  Programs; 

12  "(3)  the  number  of  youth  7'eferred  to  the  Service 

1 3  or  Trihcd  Health  Programs  for  fnental  health  services; 

14  ''(4)  the  number  of  Indian  youth  provided  resi- 

15  dential  treatment  for  mental  health  and  behavioral 

16  problems  through  the  Service  and  Tribal  Health  Pro- 

1 7  grams,  reported  separately  for  on-  and  off-reservation 

18  facilities;  and 

19  'Y-5j  the  costs  of  the  services  described  in  para- 

20  graph  (4).  ■                     ■  . 

21  "SEC.    708.   INDIAN  YOUTH  TELEMENTAL  HEALTH  DEM- 

22  ONSTRATION  PROJECT. 

23  "(a)  Purpose. — Hie  purpose  of  this  section  is  to  au- 

24  thorize  the  Secretary  to  carry  out  a  dernonstration  project 

25  to  test  the  use  of  telemental  health  services  in  suicide  pre- 
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1  vention,  intervention  and  treatment  of  Indian  youth,  in- 

2  eluding  through —  . 

3  ''(1)  the  use  of  psychotherapy,  psychialric  assess- 

4  ments,  diagnostic  interviews,  thera/pies  for  mental 

5  health  conditions  predisposing  to  suicide,  and  alcohol 

6  and  substance  abuse  treatment;  . 

7  "(2)  the  provision  of  clinical  expe^iise  to,  con- 

8  sultation  services  with,  and  medical  advice  and  train- 

9  ing  for  frontline  health  care  providers  working  with 

10  Indiafi  youth;  - 

11  "(3)  training  and  related  suppori  for  community 

12  leaders,  family  members  and  health  and  education 

13  workers  who  work  with  Indian  youth; 

14  "(4)  the  development  of  culturally -relevant  edu- 

15  cational  materials  on  suicide;  and  .  .. 

16  "(5)  data  collection  and  reporting. 

17  "(b)  Definitions. — For  the  pur-pose  of  this  section, 

1 8  the  following  definitions  shall  apply: 

19  "(1)    Demonstration   project. — Tfie  term, 

20  'demonstration  project'  means  the  Indian  youth  tde- 

21  mental  health  demonstration  project  authorized  under 

22  subsection  (c).      ^  ,  . 

23  "(2)   Telemental  health. — TJie  term  •frle- 

24  mental  health/  means  the  use  of  electronic  infornnil  ion 

25  and  telecommunications  technologies  to  suj)i)()ti  loiig 
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1  distance  mental  health  care,  patient  and  professional- 

2  related  education,  public  health,  and  health  adminis- 

3  ■  tration.  ■        ^                        ■  •  -^V' 

4  "(c)  Authorization. —  v,.v:     .  , 

5  "(1)  In  general. — The  Secretary  is  authorized 

6  to  award  grants  under  the  demonstration  project  for 
1  the  provision  of  telemental  health  services  to  Indian 

8  youth  who —  •  >  •  ui  ^^^vy^ 

9  "(A)  have  expressed  suicidal  ideas; 

10  "(B)  have  attempted  suicide;  or 

11  "(G)  have  mental  health  conditions  that  in- 

12  •      ■  crease  or  could  increase  the  risk  of  suicide. 

13  "(2)  Eligibility  for  grants. — Such  grants 

14  shall  he  awarded  to  Indian  Tribes  and  Tribal  Organi- 

15  zations  that  operate  1  or  more  facilities — 

16  "(A)  located  in  Alaska  and  part  of  the  Alas- 

17  ka  Federal  Health  Care  Access  Network; 

18  "(B)  reporting  active  clinical  telehealth  ca- 

19  •       pabilities;  or 

20  '  "(C)  offering  school-based  telemental  health 

21  .    services  relating  to  psychiatry  to  Indian  youth. 

22  "(3)    Gr.\nt    period. — The    Secretary  sJiall 

23  award  grants  under  this  section  for  a  period  of  up  to 

24  4  years.  ^      •''  •  ; ''  ^  "      ''^^    =  '  ■>  ■  '  '  '  '  • 
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1  X-     "(4)  Awarding  of  (; rants. — Not  mora  Ikan  5 

2  grants  shall  he  provided  under  paragraph  (J),  with 

3  priority  consideration  given  to  Indian  Tribes  and 

4  Tribal  Organizations  that — 

5  '       "(A)  serve  a  paHicidar  community  or  geo- 

6  graphic  area  where  there  is  a  demonstrated  need 

7  to  address  Indian  youth  suicide; 

8  '^(B)  enter  in  to  collaborative  partnerships 

9  with  Indian  Health  Service  or  Tribal  Health 

10  Programs  or  facilities  to  provide  services  under 

1 1  this  demonstration  project; 

12  "(C)  serve  an  isolated  community  or  geo- 

13  graphic  area  which  has  limited  or  no  access  to 

14  behavioral  health  services;  or 

15  \.  -  V     "(D)  operate  a  detention  facility  at  which 

16  Indian  youth  are  detained.  ^, 

17  ''(d)  Use  OF  Funds.—  . 

18  "(1)  In  general. — An  Indian  Tribe  or  Tribal 

19  Organization  shall  use  a  grant  received  under  siib- 

20  section  (c)  for  the  following  purposes: 

21  "(A)  To  provide  telemental  health  services 

22  to  Indian  youth,  including  tJie  provision  of — 

23  ,  "(i)  psychotherapy; 

24  " — \*     ■•  ■  /     "(ii)  psychiatric  assessments  a)id  diag- 

25  nostic    interviews,    therapies  for  ))H)if(tJ 
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1  health  conditions  predisposing  to  suicide, 

2  and  treatment;  and 

3  "(Hi)    alcohol   and   substance  abuse 

4  treatment.  . ' 

5  "(B)  To  provide  clinician-interactive  med- 

6  ical  advice,  guidance  and  training,  assistance  in 
1  diagnosis  and  interpretation,  crisis  counseling 

8  and  intervention,  and  related  assistance  to  Serv- 

9  ice,  tribal,  or  urban  clinicians  and  health  serv- 

10  ices  providers  working  with  youth  being  served 

1 1  under  this  demonstration  project. 

12  "(C)  To  assist,  educate  and  train  commu- 

13  ^  nity  leaders,  health  education  professionals  and 

14  paraprofessionals,  tribal  outreach  workers,  and 

15  family  members  who  work  with  the  youth  receiv- 

16  ing  telemental  health  services  under  this  dem- 

17  onstration  project,  including  with  identification 

18  of  suicidal  tendencies,  crisis  intervention  and 

19  suicide  prevention,  emergency  skill  development, 

20  and  building  and  expanding  networks  among 

21  ^     these  individuals  and  with  State  and  local  health 

22  services  providers. 

23  "(D)  To  develop  and  distribute  culturally 

24  appropriate  community  educational  materials 

25  on — 
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1  .  "(i)  suicide  preventim; 

2  "(ii)  suicide  education; 

3  "(Hi)  suicide  screening; 

4  "(iv)  suicide  intervention;  and 

5  "(v)   ways   to   mobilize  communities 

6  ivith  respect  to  the  identification  of  risk  fac- 
1  tors  for  suicide. 

8  "(E)  For  data  collection  and  reporting  re- 

9  lated  to  Indian  youth  suicide  prevention  efforts. 

10  "(2)  Traditional  health  care  practices. — 

11  In  cariijing  out  the  purposes  described  in  paragraph 

12  (1),  an  Indian  Tribe  or  Tribal  Organization  may  use 

13  and  promote  tJie  traditional  health  care  practices  of 
14.  the  Indian  Tribes  of  the  youth  to  be  served. 

15  "(e)  Applications. — To  be  eligible  to  receive  a  grant 


16  under  subsection  (c),  an  Indian  Tribe  or  Tribal  Organiza- 

17  tion  shall  prepare  and  submit  to  the  Secretary  an  applica- 

18  tion,  at  such  time,  in  such  manner,  and  containing  such 

19  information  as  the  Secretary  may  require,  including — 


20  "(1)  a  description  of  the  project  that  the  I}idia}i 

21  Tribe  or  Tribal  Organization  will  carry  out  using  the 

22  funds  prvvided  under  the  grant; 

23  "(2)  a  description  of  the  manner  in  whicti  the 

24  project  funded  under  the  grant  would —  .  ' 
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1  "(A)  meet  the  telemental  health  care  needs 

2  of  the  Indian  youth  population  to  he  served  hy 

3  the  project;  or  ^ 

4  -  "(B)  improve  the  access  of  the  Indian  youth 

5  •  population  to  he  served  to  suicide  prevention  and 

6  treatment  services; 

7  "(3)  evidence  of  support  for  the  project  from,  the 

8  local  community  to  he  served  hy  the  project; 

9  "(4)  a.  description  of  how  the  families  and  lead- 

10  ership  of  the  communities  or  populations  to  he  served 

11  hy  the  project  ivould  he  involved  in  the  development 

12  and  ongoing  operations  of  the  project;  '  1 1  . 

13  "(5)  a  plan  to  involve  the  trihal  commuiiity  of 

14  the  youth  who  are  provided  services  hy  the  project  in 

15  planniiig  and  evaluating  the  mental  health  care  and 

16  suicide  prevention  efforts  provided,  in  order  to  ensure 

17  the   integration   of  community,    clinical,  environ- 

18  mental,  and  cultural  components  of  the  treatment; 

19  and  ■      ■■  -     ■         ^  ^'.^   •     -  ■  -  ■■■^ 

20  "( 6)  a  plan  for  sustaining  the  project  after  Fed- 

21  eral  assistance  for  the  demofistration  project  has  ter- 

22  minated.  ■  ■  '  ^  .     v  ' 

23  "(f)     COLLABORATION;    REPORTING     TO  NATIONAL 


24  Clearinghouse. — 
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1  "(1)  Collaboration. — The  Secretary,  adimj 

2  through  the  Service,  shall  encourage  Indian  Tribes 

3  and  Tribal  Organizations  receiving  grants  under  this 

4  section  to  collaborate  to  enable  comparisons  about  best 

5  practices  across  projects. 

6  "(2)    Reporting    to    national  clearing- 

7  HOUSE. — The  Secretary,  acting  through  the  Service, 

8  shall  also  encourage  Indian  Tribes  and  Tribal  Orga- 

9  nizations  receiving  grants  under  this  section  to  sub- 

10  mit  relevant,  declassified  project  information  to  the 

11  national    clearinghouse    authorized    under  section 

12  701(b)(2)  in  order  to  better  facilitate  program  per- 

13  formance  and  improve  suicide  prevention,  interven- 

14  tion,  and  treatment  services. 

15  "(g)  Annual  Report. — Each  grant  recipient  shall 

16  submit  to  the  Secretary  an  annual  report  that — 

17  "(1)  describes  the  number  of  telemental  health 

18  services  provided;  and 

19  "(2)  includes  any  other  information  that  tJie  Sec- 

20  retary  may  require. 

21  "(h)  Report  to  Congress. — Not  later  than  270  days 

22  after  the  termination  of  the  demonstration  project,  tJie  Sec- 

23  retary  shall  submit  to  the  Committee  on  Indian  Affairs  of 

24  the  Senate  and  the  Committee  on  Natural  Resources  and 

25  Committee  on  Energy  and  Commerce  of  tJw  House  of  Rcp- 
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1  resentaMves  a  final  report,  based  on  the  a  nnual  reports  pro- 

2  vided  by  grant  recipients  under  subsection  (h,),  that — 

3  '"(1)  describes  the  results  of  the  projects  funded 

4  by  grants  awarded,  under  this  section,  including  amy 

5  data  available  which  indicates  the  number  of  at- 

6  tempted  suicides; 

1  "(2)  evaluates  the  impact  of  the  telemental  health 

8  services  funded  by  the  grants  in  reducing  the  number 

9  of  completed  suicides  among  Indian  youth; 

10  "(3)  evaluates  whether  the  demonstration  project 

1 1  should  be — 

12  "(A)  expanded  to  provide  more  than  5 

13  grants;  and 

14  "(B)  designated  a  permanent  program;  and 

15  "(4)  evaluates  the  benefits  of  expanding  the  dem- 

16  onstration  project  to  include  Urban  Indian  Organiza- 

17  tions. 

18  ''(i)  Authorization  op  Appropriations. — There  is 

19  authorized  to  be  appropriated  to  carry  out  this  section 

20  $1 , 500, 000  for  each  of  fiscal  years  2008  through  2011. 

21  "SEC.   709.  INPATIENT  AND  COMMUNITY-BASED  MENTAL 

22  HEALTH    FACILITIES    DESIGN,  CONSTRUC- 

23  TION,  AND  STAFFING. 

24  "Not  later  than  1  year  after  the  date  of  enactment  of 

25  the  Indimi  Health  Care  Improvement  Act  Amendme7its  of 
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1  2007,  the  Secretary,  acting  through  the  Service,  Indian 

2  Tribes,  and  Trihat  Oryanizations,  may  provide,  in  each 

3  area  of  the  Service,  not  less  than  1  inpatient  mental  health 

4  care  facility,  or  the  equivalent,  for  Indians  with  ()ehavioral 

5  health  problems.  For  the  purposes  of  this  subsection,  Cali- 

6  fornia  shall  be  considered  to  be  2  Area  Off  ices,  1  ojfice  whose 
1  location  shall  be  considered  to  encompass  the  noiihern  area 

8  of  the  State  of  California  and  1  office  whose  jurisdiction 

9  shall  be  considered  to  encompass  the  remainder  of  the  State 

10  of  California.  The  Secretary  shall  consider  the  possible  con- 

11  version  of  existing,  underused-  Service  hospital  l)eds  into 

12  psychiatric  units  to  meet  such  need. 

1 3  "SEC.  710.  TRAINING  AND  COMMUNITY  EDUCATION. 

14  "(a)  Progrmi. — The  Secretary,  in  cooperation  ivith 

15  the  Secretary  of  the  Interior,  shall  develop  and  implement 

16  or  assist  Indian  Tribes  and  Tribal  Organizations  to  develop 

17  and  implement,  within  each  Service  Unit  or  tribal  pro- 

18  gram,  a  program  of  community  education  and  involveniod 

19  which  shall  be  designed  to  provide  concise  arid  timely  infor- 

20  motion  to  the  community  leadership  of  each  trilxd  co)i})} lu- 
ll nity.  Such  prograrn  shall  include  education  about  beJiav- 

22  ioral  health  issues  to  political  leaders.  Tribal  judges,  low 

23  enforcement  personnel,  members  of  tribal  heaUh  and  cdu- 

24  cation  boards,  health  care  providers  iiicliidiitg  hvdil ioiitil 

25  practitioners,  and  other  critical  weiubcrs  of  each  tribal 
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1  community.  Such  program  may  also  include  community- 

2  based  training  to  develop  local  capacity  and  tribal  commu- 

3  7iity  provider  training  for  prevention,  intervention,  treat- 

4  ment,  and  aftercare. 

5  "(b)  Instruction. — TJie  Secretary,  acting  through  the 

6  Service,  shall,  either  directly  or  through  Indian  Tribes  and 
1  Tribal  Organizations,  provide  instruction  in  the  area  ofbe- 

8  havioral  health  issues,  including  instruction  in  crisis  inter- 

9  vention  and  family  7-elations  in  the  context  of  alcohol  and 

10  substance  abuse,  child  sexual  abuse,  youth  alcohol  and  sub- 

1 1  stance  abuse,  and  the  causes  and  effects  of  fetal  alcohol  dis- 

1 2  orders  to  appropriate  employees  of  the  Bureau  of  Indian 

13  Affairs  and  the  Service,  and  to  personnel  in  schools  or  pro- 

14  grams  operated  under  any  contract  with  the  Bureau  of  In- 

15  dian  Affairs  or  the  Service,  including  supervisors  of  emer- 

16  gency  shelters  and  halfway  houses  described  in  section  4213 

17  of  the  Indian  Alcohol  and  Substance  Abuse  Prevention  and 

18  Treatment  Act  of  1986  (25  V.S.G.  2433).      y  ..  5- ,mtV\^^  : 

19  "(c)  Training  Models. — In  carrying  out  the  edu- 

20  cation  and  trainifig  programs  required  by  this  section,  the 

21  Secretary,  in  consultation  with  Indian  Tribes,  Tribal  Orga- 

22  nizations,  Indian  behavioral  health  experts,  and  Indian  al- 

23  cohol  and  substance  abuse  prevention  experts,  shall  develop 

24  and  provide  community -based  training  models.  Such  mod- 

25  els  shall  address —  ■  '  .  n  V;, 
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1  ''(1)  the  elevated  risk  of  alcolwl  and  hehaviorai 

2  health  problems  faced  by  children  of  alcohol ics; 

3  "(2)  the  cultural,  spiritual,   and  midligenera- 

4  tional  aspects  of  behavioral  heallh  problem  pi-evention 

5  and  recovery;  and 

6  "(3)  community -based  and  multidisciplinary 
1  strategies  for  preventing  and  treating  behavioral 

8  health  problems.  • 

9  "SEC.  711.  BEHAVIORAL  HEALTH  PROGRAM. 

10  "(a)  INNOVATWE  Programs. — The  Secretary,  actiyig 


11  through  the  Service,  Indian  Tribes,  and  Tribal  Organiza- 

12  tions,  consistent  with  section  701,  may  plan,  develop,  im- 

13  plement,  and  carry  out  programs  to  deliver  iniiomiive  com- 

14  munity -based  behavioral  health  se7vices  to  Indians. 


15  "(b)  AWARDS;  Criteria. — The  Secretai^  may  award 

16  a  grant  for  a  project  under  subsection  (a)  to  an  Indian 

17  Tribe  or  Tribal  Organization  and  may  consider  the  fol- 

18  lowing  criteria: 

19  "(1)  TJie  project  will  address  significanl  ini))iet 

20  behavioral  health  needs  ajnong  I)idians. 

21  "(2)  The  project  will  serve  a  significant  number 

22  of  Indians. 

23  "(3)  TJie  project  has  the  potential  to  deliver  seir- 

24  ices  in  an  efficient  and  effective  manner. 
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1  "(4)  The  Indian  Tribe  or  Tribal  Organization 

2  has  the  administrative  and  firiancial  capability  to 

3  administer  the  project. 

4  "(5)  The  project  may  deliver  services  in  a  man- 

5  ner  consistent  with  traditional  health  care  practices. 

6  "(6)  Tlie  project  is  coordinated  with,  and  avoids 

7  duplication  of,  existing  services. 

8  "(c)  Equitable  Treatment. — For  purposes  of  this 


9  subsection,  the  Secretary  shall,  in  evaluating  project  appli- 

10  cations  or  proposals,  use  the  same  criteria  that  the  Sec- 

1 1  retary  uses  in  evaluating  ariy  other  applicatio7i  or  proposal 

12  for  such  funding. 

1 3  "SEC.  712.  FETAL  ALCOHOL  DISORDER  PROGRAMS. 


14  "(a)  Programs. — 

15  "(1)    Establishment. — The    Secretary,  con- 

16  sisteM  with  section  701,  acting  through  the  Service, 

17  Indian  Tribes,  and  Tribal  Organizations,  is  author- 

18  ized,  to  establish  arnd  operate  fetal  alcohol  disorder 

1 9  programs  as  provided  in  this  section  for  the  purposes 

20  of  meeting  the  health  status  objectives  specified  in  sec- 

21  tion  3. 

22  ''(2)  Use  of  funds.— 

23  "(A)  In  GENERjUj. — Funding  provided  pur- 

24  suant  to  this  section  shall  be  used  for  the  fol- 

25  lowing: 
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1  '?    ■    v.  ^     I'.      'Y'ij  To  develop  and  provide  for  Indi- 

2  >   ■      ans  community  ami  in-school  training,  edu- 

3  cation,  and  prevention  programs  relating  to 

4  ^  '  "       fetal  alcohol  disorders. 

5  :  •        "(ii)  To  identify  and  provide  hehav- 

6  >  -  ,  ioral  health  treatment  to  high-risk  Indian 
1  V.  i    women  and  high-risk  women  pregnant  ivith 

8  •      an  Indian's  child. 

9  •     '•  •      "(Hi)  To  identify  and  provide  appro- 

10  -  '  >  priate  psychological  services,  educational 

11  and  vocational  support,  counseling,  advo- 

12  ■  '  -  cacy,  and  information  to  fetal  alcohol  dis- 

13  ■  •  '      order  affected  Indians  and  their  families  or 

14  caretakers.  '  ■ 

15  .     "(iv)  To  develop  and  implement  coun- 

16  *  r  seling  and  support  programs  in  schools  for 

17  '  '3    r  fetal  alcohol  disorder  affected  Indian  cJiil- 

18  tf-   dren.  ...  • 

19  .  -  "(v)  To  develop  prevention  and  inter- 

20  '  :\    ^  vention  models  which  incorpovate  practi- 

21  tioners  of  traditional  health  care  practices, 

22  cultural  values,   and  conuminih/  involve- 

23  ment.  '  '''^ 


•HR  1328  RH 


280 

1  ''(vi)  To  develop,  print,  and  dissemi- 

2  nate  education  and  prevention  materials  on 

3  fetal  alcohol  disorder. 

4  ''(vii)  To  develop  and  implement,  in 

5  consultation  with  Indian  Tribes,  Tribal  Or- 

6  ganizations,  and  Urban  Indian  Organiza- 
1  tions,  culturally  sensitive  assessment  and 

8  diagnostic  tools  including  dysmorphology 

9  clinics  and  multidisciplinary  fetal  alcohol 

10  disorder  clinics  for  use  in  Indian  commu- 

11  ,  nities  and  Urban  Centers.                      :  ^ 

12  •  "(B)  Additional  uses. — In  addition  to 

13  any  purpose  under  subparagraph  (A),  funding 

14  provided  pursuant  to  this  section  may  be  used 

1 5  for  1  or  more  of  the  following: 

16  -."(i)    Early    childhood  intervention 

17  projects  from^  birth  on  to  mitigate  the  effects 

1 8  of  fetal  alcohol  disorder  among  Indians. 

19  .     ,  "(ii)  Community-based  support  serv- 

20  ices  for  Indians  and  women  pregnant  with 

21  ^  Indian  children. 

22  .  "(Hi)   Community -based  housing  for 

23  adult  Indians  with  fetal  alcohol  disorder. 
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1  "(3)    ClUTERIA    FOR   API'LICATIONS. — 71w  Hec- 

2  retary  shall  establish  criteria  for  the  review  and  ap- 

3  proval  of  applications  for  funding  under  this  section. 

4  "(b)  Services. — Th£  Secretary,  acting  through  the 

5  Service  and  Indian  Tribes,   Tribal  Organizations,  and 

6  Urban  Indian  Organizations,  shall — 

7  ''(1)  develop  and  provide  services  for  the  preven- 

8  tion,  intervention,  treatment,  and  aftercare  for  those 

9  affected  by  fetal  alcohol  disorder  in  Indian  commu- 

10  nities;  and 

11  "(2)  provide  supportive  services,  including  serv- 

12  ices   to   meet  the  special  educational,  vocational, 

13  school-to-work   transition,    and   independent  living 

14  needs  of  adolescent  and  adult  Indians  with  fetal  alco- 

15  hoi  disorder. 

16  "(c)  Task  Force. — The  Secretary  slmll  establish  a 


17  task  force  to  be  known  as  the  Fetal  Alcohol  Disorder  Task 

18  Force  to  advise  the  Secretary  in  carrying  out  subsection  (b). 

19  Such  task  force  shall  be  composed  of  representatives  from 

20  the  following:      <     ■     ^  v  ,         \.   .  ■ 


21  "(1)  TJie  National  Institute  on  Dmg  Abuse. 

22  "(2)  The  National  Institute  on  Alcohol  and  Alco- 

23  holism. 

24  "(3)  Tlie  Office  of  Substance  Abuse  Prevention. 

25  "(4)  TJie  National  Institute  of  Mental  Health. 
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1  "(5)  Th£  Service. 

2  "(6)  The  Office  of  Minority  Health  of  the  De- 

3  pariinent  of  Health  and  Human  Services. 

4  "(7)  The  Administration  for  Native  Americans. 

5  "(8)  The  National  Institute  of  Child  Health  and 

6  Human  Development  (NICHD). 

1  "(9)  The  Centers  for  Disease  Control  and  Pre- 

8  vention.  ■  ' 

9  ''(10)  The  Bureau  of  Indian  Affairs. 

10  "(11)  Indian  Tribes. 

11  "(12)  Tribal  Organizations. 

12  "(13)  Urban  Indian  Organizations. 

13  "(14)  Indian  fetal  alcohol  disorder  experts. 

14  "(d)  Applied  Research  Projects. — The  Secretary, 


15  acting  through  the  Substance  Abuse  and  Mental  Health 

16  Services  Administration,  shall  make  grants  to  Indian 

17  Tribes,  Tribal  Organizations,  and  Urban  Indian  Organiza- 

1 8  tions  for  applied  research  projects  which  propose  to  elevate 

19  the  understanding  of  methods  to  prevent,  intervene,  treat, 

20  or  provide  rehabilitation  and  behavioral  health  aftercare  for 

21  Indians  and,  Urban  Indians  affected  by  fetal  alcohol  dis- 

22  order.  •  , 

23  "(e)  Funding  for  Urban  Indian  Organizations. — 

24  Ten  percent  of  the  funds  appropriated  pursuant  to  this  sec- 
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1  tion  shall  he  used  to  maJce  grants  to  ih-ban  Indian  Oryani- 

2  zaMons  funded  under  title  V. 

3  "SEC.  713.  CHILD  SEXUAL  ABUSE  AND  PREVENTION  TREAT- 

4  MENT  PROGRAMS. 

5  "(a)  Establishment. — The  Secretary,  acting  through 

6  the  Service,  and  the  Secretary  of  the  Interior,  Indian 
1  Tribes,  and  Tribal  Organizations,  shall  establish,  consistent 

8  with  section  701,  in  every  Service  Area,  programs  involving 

9  treatment  for — 


10  "(1)  victims  of  sexual  abuse  who  are  Indian  chil- 
li dren  or  children  in  an  Indian  household;  and 

12  "(2)  perpetrators  of  child  sexual  abuse  who  are 

13  Indian  or  members  of  an  Indian  household. 

14  "(l?)  Use  of  Funds. — Funding  provided  pursuant  to 

15  this  section  shall  be  used  for  the  following. • 

16  ''(1)  To  develop  and  provide  community  edu- 

11  cation  and  prevention  programs  related  to  sexual 

18  abuse  of  Indian  children  or  children  in  an  Indian 

19  household. 

20  "(2)  To  identify  and  provide  behavioral  luallh 

21  treatment  to  victims  of  sexual  abuse  wJio  a)r  Indian 

22  children  or  children  in  an  Indian  household,  a)ul  to 

23  their  family  members  who  are  affected  by  .'^rxual 

24  abuse.  '                   v-  ■ 
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1  "(3)   To  develop  prevention  and  intervention 

2  models  which  incorporate  traditional  health  care 

3  practices,  cultural  values,  and  community  involve- 

4  ment.  '      -     -  ^ 

5  "(4)  To  develop  and  implement  culturally  sen- 

6  sitive  assessment  and  diagnostic  tools  for  use  in  In- 
1  dian  communities  and  Urban  Centers.      ■  \ 

8  "(5)  To  identify  and  provide  behavioral  health 

9  treatment  to  Indian  perpetrators  and  perpetrators 

10  who  are  members  of  an  Indian  household — 

11  "(A)  making  efforts  to  begin  offender  and 

12  behavioral  health  treatment  while  the  perpetrator 

13  is  incarcerated  or  at  the  earliest  possible  date  if 

14  the  perpetrator  is  not  incarcerated;  and 

15  "(B)  providing  treatment  after  the  perpe- 

16  trator  is  released,  until  it  is  determined  that  the 

17  perpetrator  is  not  a  threat  to  children. 

18  ''(c)  Coordination. — The  programs  established  under 


19  subsection  (a)  shall  be  carried  out  in  coordination  with  pro- 

20  grams  and  services  authorized  under  the  Indian  Child  Pro- 

21  tection  and  Family  Violence  Prevention  Act  (25  U.S.C. 

22  3201  etseq.).  '  •^•\, 

23  "SEC.  714.  BEHAVIORAL  HEALTH  RESEARCH.  V 

24  "The  Secretary,  in  consultation  with  appropriate  Fed- 

25  eral  agencies,  shall  make  grants  to,  or  enter  into  contracts 
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1  with,  Indian  Tribes,  Tribal  Organizations,  and  Urban  In- 

2  dian  Organizations  or  enter  into  contracts  with,  or  imdai 

3  grants  to  appropriate  institutions  for,  the  conduct  of  re- 

4  search  on  the  incidence  and  prevalence  of  t)eliavior(d  licalth 

5  problems  among  Indians  served  by  the  Service,  Indian 

6  Tribes,  or  Tribal  Organizations  and  among  Indians  in 
1  urban  areas.  Research  priorities  under  this  section  shall  in- 
8  elude — 


9  "(1)  the  midtifactorial  causes  of  Indian  youth 

10  suicide,  including — 

11  l'^  '  ■    .  "(A)  protective  and  risli-  factors  and  sci- 

12  entific  data  that  identifies  those  factors;  and 

13  '  "(B)  the  effects  of  loss  of  cidtural  identity 

14  and  the  development  of  scientific  data  on  those 

15  effects; 

16  "(2)  the  interrelationship  and  interdependence  of 

17  behavioral  health  problems  with  alcoholism  and  other 

18  substance  abuse,  suicide,  homicides,  other  injuries, 

19  and  the  incidence  of  family  violence;  and 

20  "(3)  the  development  of  niodcls  of  pi-erc  niion 

21  techniques. 


22  The  effect  of  the  interrelationships  and  interde pendencies 

23  referred  to  in  paragra,ph  (2)  on  chddrcn.  and  the  devctop- 

24  ment  of  prevention  techniques  u  nder  paragraph  (3)  appli- 

25  cable  to  children,  sliall  be  emphasized.  -.^  •  \ 
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1  "SEC.  715.  DEFINITIONS. 

2  "For  the  purpose  of  this  title,  the  following  definitions 

3  shall  apply: 

4  "(1)    Assessment. — The    term  'assessment' 

5  means  the  systematic  collection,  analysis,  and  dis- 

6  semination  of  information  on  health  status,  health 
1  needs,  and  health  problems. 

8  ''(2)  Alcohol-related  neurodevelopmental 

9  DISORDERS    OR  ARND. — The    term  'alcohol-related 

10  neurodevelopmental  disorders'  or  'ARND'  means,  with 

11  a,  history  of  maternal  alcohol  consumption  during 

12  pregnancy,  central  nervous  system  involvement  such 

13  as    developmental    delay,    intellectual    deficit,  or 

14  neurologic  abnormalities.  Behaviorally,  there  can  be 

15  problems  with  irritability,  and  failure  to  thrive  as  in- 

16  fants.  As  children  become  older  there  will  likely  be  hy- 

17  peractivity,  attention  deficit,  language  dysfunction, 

18  and  perceptual  and  judgment  problems.  - 

19  "(3)    BEHAVIOPuiL    HErlLTH   AFTERCARE. — The 

20  term  'behavioral  health  aftercare'  includes  those  ac- 

21  tivities  and  resources  used  to  support  recovery  fol- 

22  lowing   inpatient,    residential,    intensive  substance 

23  abuse,   or  mental  health  outpatient  or  outpatient 

24  treatment.  TJie  purpose  is  to  help  prevent  or  deal  with 

25  relapse  by  ensuring  that  by  the  time  a  client  or  pa- 

26  tieiit  is  discharged  from  a  level  of  care,  such  as  out- 
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1  patient  treatment,  an  aftercare  plan  has  been  devel- 

2  oped  with  the  client.  An  aftercare  plan  may  use  such 

3  resources  as  a  community-based  therapeutic  group, 

4  transitional  living  facilities,  a  12-step  sponsor,  a 

5  local  12-step  or  other  related  support  group,  and  other 

6  community -based  providers.  '        -  • 

7  "(4)  DUjUj  diagnosis. — The  term  'dual  diag- 

8  nosis'  means  coexisting  substance  abuse  and  mental 

9  illness  conditions  or  diagnosis.  Such  clients  are  some- 

10  times  referred  to  as  mentally  ill  chemical  abusers 

11  (MICAs).     -  . 

12  "(5)  Fetal  alcohol  disorders. — The  term 

13  fetal  alcohol  disorders'  means  fetal  alcohol  syndrome, 

14  partial  fetal  alcohol  syndrome  and  alcoJiol  related 

15  neurodevelopmental  disorder  (AJRND).  ' 

16  ''(6)  Fetal  alcohol  syndrome  or  fas. — TJie 

17  tom  fetal  alcohol  syndrome'  or  'FAS'  means  a  syn- 

18  drome  in  which,  with  a  history  of  maternal  alcohol 

19  consumption  during  pregnancy,  the  following  criteria 

20  are  met:  ^ 

21  "(A)  Central  nervous  system  involvement 

22  such  as  developmental  dslay,  intellectual  deficit, 

23  microencephaly,  or  neurologic  abnormalities. 

24  "(B)   Craniofacial  abnormalities  irith  at 

25  least  2  of  tlie  folloiving:  microophfhalniia.  shod 
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1  .  palpebral  fissures,  poorly  developed  philtrum, 

2  thin  upper  lip,  flat  nasal  bridge,  and  short 

3  upturned  nose.  ,  .      .■  >  c 

4  "(C)  Prenatal  or  postnatal  growth  delay. 

5  .    "(7)  Partial  fas. — Th£  term  'partial  FAS' 

6  means,  with  a  history  of  maternal  alcohol  consump- 

7  tion  during  pregnancy,  having  most  of  the  criteria  of 

8  FAS,  though  not  meeting  a  minimum  of  at  least  2  of 

9  the  following:  microophthalmia,  short  palpebral  fis- 

10  sures,  poorly  developed  philtrum,  thin  upper  lip,  flat 

1 1  nasal  bridge,  and  short  upturned  nose.  ^  ^ 

12  "(8)  Rehabilitation. — The  term  'rehabilita- 

13  tion'  means  to  restore  the  ability  or  capacity  to  en- 

14  gage  in  usual  and  customary  life  activities  through 

15  education  and  therapy.    \. '    ^  ^    :  v ^  cvr 

16  .  "(9)  Substance  abuse. — The  term  'substance 

17  abuse'  includes  inhalant  abuser  ,  :^   -  ^  u  \k 

18  "SEC.  716.  AUTHORIZATION  OF  APPROPRIATIONS.  U 

19  "There  is  authorized  to  be  appropriated  such  sums  as 


20  may  be  necessary  for  each  fiscal  year  through  fiscal  year 

21  2017  to  carry  out  the  provisions  of  this  title. 

22  "TITLE  VIII— MISCELLANEOUS 

23  "SEC.  801.  reports. 

24  "For  each  fiscal  year  following  the  date  of  enactment 

25  of  the  Indian  Health  Care  Improvement  Act  Amendments 
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1  of  2007,  the  Secretary  shall  transmit  to  Congress  a  report 

2  containing  the  following: 


3  "(1)  A  repofi  on  the  progress  made  in  meeting 

4  the  objectives  of  this  Act,  including  a  review  of  pro- 

5  grams  established  or  assisted  pursuant  to  this  Act  and 

6  assessments  and  recommendations  of  additional  pro- 
1  grams  or  additional  assistance  necessary  to,  at  a 

8  minimum,  provide  health  services  to  Indians  and  en- 

9  sure  a  health  status  for  Indians,  which  are  at  a  par- 

10  ity  with  the  health  services  available  to  and  the  health 

11  status  of  the  general  population.      ■  .i 

12  "(2)  A  repoii  on  whether,  and  to  what  extent, 

13  new  national  health  care  programs,  benefits,  initia- 

14  tives,  or  financing  systems  have  had  an  impact  on  tJie 

15  purposes  of  this  Act  and  any  steps  that  the  Secretary 

16  may  have  taken  to  consult  with  Indian  Tribes,  Tribal 

17  Organizations,  and  Urban  Indian  Organizations  to 

18  address  such  impact,  including  a  report  on  proposed 

19  changes  in  allocation  of  funding  pursuant  to  section 

20  808.  ;  \  , 

21  "(3)  A  repoH  on  the  use  of  liealth  sewices  by  In- 

22  dians —  •  ' 

23  ■   -     "(A)  on  a  national  and  area  or  other  rel- 

24  evant  geographical  basis; 

25  ''(B)  by  gender  and  age; 
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1  "(C)  hy  source  of  payment  and  type  of  serv- 

2  ice;  .  ; 

3  "(D)  comparing  such  rates  of  use  with  rates 

4  of  use  among  comparable  non-Indian  popu- 

5  lations;  and 

6  ''(E)  provided  under  contracts. 

1  "(4)  A  report  of  contractors  to  the  Secretary  on 

8  Health  Care  Educational  Loan  Repayments  every  6 

9  months  required  hy  section  110. 

10  "(5)  A  general  audit  report  of  the  Secretary  on 

11  the  Health  Care  Educatiofial  Loan  Repayment  Pro- 

12  gram  as  required  hy  section  llO(n). 

1 3  "( 6)  A  repoH  of  the  fiyidings  and  conclusions  of 

14  demonstration   programs   on   development   of  edu- 

15  cational  curricula  for  substance  abuse  counseling  as 

16  required  in  section  125(f).  ■■.       <  v • 

17  "(7)  A  separate  statement  ivhich  specifies  the 

18  amount  of  funds  requested  to  carry  out  the  provisions 

19  of  section  201. 

20  "(8)  A  repoH  of  the  evaluations  of  health  pro- 

21  motion  and  disease  prevention  as  required  in  section 

22  203(c).  ^ 

23  "(9)  A  biennial  report,  to  Congress  on  infectious 

24  diseases  as  required  hy  section  212. 
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1  "(10)  A  repori  on  environmental  and  nuclear 

2  health  hazards  as  required  by  section  215. 

3  "(11)  An  annual  repori  on  the  status  of  all 

4  health  care  facilities  needs  as  required  by  section 

5  301(c)(2)(B)  and  301(d).  ■ 

6  "(12)  Reports  on  safe  water  and  sanitary  waste 

7  disposal  facilities  as  required  by  section  302(h). 

8  "(13)  An  a,nnual  reponi  on  the  expenditure  of 

9  non-Service  funds  for  renovation  as  required  by  sec- 

10  Hons  304(b)(2). 

11  "(14)  A  report  identifying  the  backlog  of  rnainte- 

12  nance  and  repair  required  at  Service  and  tribal  fa- 

13  duties  required  by  section  313(a). 

14  "(15)  A  report  providing  an  accounting  of  reim- 

15  bursement  fmids  made  available  to  the  Secretary 

16  under  titles  XVIII,  XIX,  and  XXI  of  the  Social  Secu- 

17  rity  Act. 

18  "(16)  A  report  on  any  arrangements  for  the 

19  sharing  of  medical  facilities  or  services,  as  authonzed 

20  by  section  406. 

21  "(17)  A  repoH  on  evaluation  and  rencir(d  of 

22  Urban  Indian  programs  under  sectio)i  505. 

23  "(18)  A  reponi  on  the  evaluatio)i  of  programs  as 

24  required  by  section  513(d). 
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1  "(19)  A  repo7i  on  alcohol  and  substance  abuse  as 

2  required  by  section  701(f). 

3  "(20)  A  report  on  Indian  youth  mental  health 

4  services  as  required  by  section  707(h). 

5  "(21)  A  repo'H  on  the  reallocation  of  base  re- 

6  sources  if  required  by  section  808. 

1  "(22)   Report  regarding   patient  move- 

8  MENT. — A  report  on  the  movement  of  patients  between 

9  Service  Units,  including — 

10  "(A)  a  list  of  those  Service  Units  that  have 

1 1  a  net  increase  and,  those  that  have  a  net  decrease 

12  of  patients  due  to  patients  assigned  to  one  Serv- 

13  ice  Unit  voluntarily  choosing  to  receive  service  at 

14  another  Service  Unit; 

15  "(B)  an  analysis  of  the  effect  of  patient 

16  movement  on  the  quality  of  services  for  those 

17  Service  Units  experiencing  an  increase  in  the 

1 8  num  ber  of  patients  served;  and 

19  "(C)  what  funding  changes  are  necessary  to 

20  maintain  a  consistent  quality  of  service  at  Serv- 

21  ice  Units  that  have  an  increase  in  the  number  of 

22  patients  served. 

23  "SEC.  802.  REGULATIONS. 

24  "(a)  Deadlines. —  •  . 
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1  "(1)   Procedukk^. — Not   Mar  lluni    ')()  days 

2  after  the  daie  of  enactment  of  the  Indian  Ihallli.  dare 

3  Improvement  Act  Amendments  of  2007,  the  Secretary 

4  shall  initiate  p7vcedures  under  subchapter  III  of 

5  chapter  5  of  title  5,  United  States  Code,  to  negotiate 

6  and  promulgate  such  regulations  or  arnendments 
1  thereto  that  are  necessary  to  carry  out  titles  II  (except 

8  section  202)  and  VII,  the  sections  of  title  III  for 

9  which  negotiated  7'ulemaking  is  specifically  required, 

10  and  section  807.  Unless  otherwise  required,  the  Sec- 

11  retary  may  promulgate  regidations  to  carry  out  titles 

12  /,  III,  IV,  and  V,  and  section  202,  usiiig  the  proce- 

13  dures  required  by  chapter  V  of  title  5,  United  States 

14  Code  (commonly  known  as  the  Administrative  Proce- 

15  dure  Act'). 

16  "(2)  Proposed  regulations. — Proposed  regu- 

17  lations  to  implement  this  Act  shall  be  pidMshed  in  the 

18  Federal  Register  by  the  Secretary  no  later  than  2 

19  years  after  the  date  of  enactment  of  the  Indian  Health 

20  Care  Improvement  Act  Amendments  of  2007  and  sludl 

21  have  no  less  than  a  120-day  comment  period. 

22  "(3)  Final  reguLjITIONS. — TJie  Secretary  shall 

23  publish  in  the  Federal  Register  final  regulafio)is  to 

24  implement  this  Act  by  not  later  than  o  years  after  the 
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1  date  of  enactment  of  the  Indian  Health  Care  Improve- 

2  ment  Act  Amendmefits  of  2007.  '  ' 

3  ''(h)   Committee. — A  negotiated  rulemaking  com- 

4  mittee  established  pursuant  to  section  565  of  title  5,  United 

5  States  Code,  to  carry  out  this  section  shall  have  as  its  mem- 

6  hers  only  representatives  of  the  Federal  Government  and 
1  representatives  of  Indian  Trihes,  and  Trihal  Organizations, 

8  a  majority  of  whom  shall  he  nominated  hy  and  he  represent- 

9  atives  of  Indian  Trihes  and  Trihal  Organizations  from  each 

10  Service  Area.  ''-^^  ''.i  ^^ 

11  "(c)  AD/iPTATlON  OF  PROCEDURES. — The  Secretary 

12  shall  adapt  the  negotiated  rulemaking  procedures  to  the 

13  unique  context  of  self-governance  and  the  government-to- 

14  government  relationship  hetween  the  United  States  and  In- 

15  dian  Trihes.  .  . 

16  "(d)  Lack  of  Regulations. — TJw  lack  of  promul- 

17  gated  regulations  shall  not  limit  the  effect  of  this  Act. 

18  "(e)  Inconsistent  Regulations. — The  provisions  of 

19  this  Act  shall  supersede  any  conflicting  provisions  of  law 

20  in  effect  on  the  day  hefore  the  date  of  enactment  of  the  lu- 
ll dian  Health  Care  Improvement  Act  Amendments  of  2007, 

22  and  the  Secretary  is  authorized  to  repeal  any  regulation 

23  inconsistent  with  the  provisions  of  this  Act. 
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1  "SEC.  803.  PLAN  OF  IMPLEMENTATION. 

2  "Not  late?-  than  9  months  after  th£  date  of  enactment 

3  of  the  Indian  Health  Care  Improvement  Act  Amendments 

4  of  2007,  the  Secretary,  in  consultation  with  Indian  Tribes, 

5  Tribal  Orgariizations,  and  Urbari  Indian  Organizations, 

6  shall  submit  to  Congress  a  plan  explaining  the  manner  and 
1  schedule,  by  title  and  section,  by  which  the  Secretary  will 

8  implement  the  provisions  of  this  Act.  This  consultation  may 

9  be  conducted  jointly  with  the  annual  budget  consultation 

10  pursuant  to  the  Indian  Self-Deterfnination  and  Education 

1 1  Assistance  Act  (25  U.S.C.  450  et  seq). 

1 2  "SEC.  804.  AVAILABILITY  OF  FUNDS. 

13  "The  funds  appropriated  pursuant  to  this  Act  shall  re- 

14  main  available  until  expended. 

15  "SEC.  805.  LIMITATION  ON  USE  OF  FUNDS  APPROPRIATED 

16  TO  INDIAN  HEALTH  SERVICE. 

17  "Any  limitation  on  the  use  of  funds  contained  in  an 

18  Act  providing  appropriations  for  the  Depaiiment  for  a  pe- 

19  riod  with  respect  to  the  performance  of  aboHions  shall 

20  apply  for  that  period  with  respect  to  the  performance  of 

21  abofiions  using  funds  contained  in  an  Act  providing  appro- 

22  priations  for  the  Service. 

23  "SEC.  806.  ELIGIBILITY  OF  CALIFORNIA  INDIANS. 

24  "(a)  In  Gener^il. — TJie  following  California  Indians 

25  shall  be  eligible  for  health  services  provided  by  (he  Service: 
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1  "(1)  Any  member  of  a  federally  recognized  In- 

2  dian  Tribe.  ■■■  - 

3  "(2)  Any  descendant  of  an  Indian  who  was  re- 

4  siding  in  California  on  Jmie  1,  1852,  if  such  descend- 

5  ant —  ■               '  ■ 

6  •'  "(A)  is  a  member  of  the  Indian  community 
1  served  by  a  local  program  of  the  Service;  and 

8  ■  "(B)  is  regarded  as  an  Indian  by  the  com- 

9  ?mnity  in  which  such  descendafit  lives/ ^     %  • 

10  "(3)  Any  Indian  who  holds  trust  interests  in 

11  public  domain,  national  forest,  or  reservation  allot- 

12  ments  in  California.  •■  .    ;  .■       .  i  v^ , ,     ,   .  _ 

13  "(4)  Any  Indian  in  California  who  is  listed  on 

14  the  plans  for  distribution  of  the  assets  of  rancherias 

15  and  reservatioiis  located  within  the  State  of  Cali- 

16  fornia  under  the  Act  of  August  18,  1958  (72  8ta,t. 

17  619),  and  any  descendant  of  such  an  Indian. 

18  "(b)  Clabification. — Nothing  in  this  section  may  be 


1 9  construed  as  expanding  the  eligibility  of  California  Indians 

20  for  health  services  provided  by  the  Service  beyond  the  scope 

21  of  eligibility  for  such  health  services  that  applied  on  May 

22  1,  1986.  "          '   '  '  -^-^ '^"^"^^^  ,  ^r-, 

23  "SEC.  807.  HEALTH  SERVICES  FOR  INELIGIBLE  PERSONS. 

24  "(a)  Children. — Any  individual  who — 

25  "(1)  has  not  attained  19  years  of  age;  ''^ 
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1  '      "(2)  is  the  natural  or  adopted  child,  stepchild, 

2  foster  child,  legal  ward,  or  orphan  of  an  eligible  In- 

3  dian;  and 

4  "(3)  is  not  otherivise  eligible  for  health  services 

5  provided  by  the  Service, 

6  shall  be  eligible  for  all  Jiealth  services  provided  by  the  Setu- 
1  ice  on  the  same  basis  and  subject  to  the  same  rules  that 

8  apply  to  eligible  Indians  until  such  individual  attains  19 

9  years  of  age.  The  existing  and  potential  health  needs  of  all 

10  such  individuals  shall  be  taken  into  consideration  by  the 

1 1  Service  in  determining  the  need  for,  or  the  allocation  of, 

12  the  health  resources  of  the  Service.  If  such  an  individual 

13  has  been  determined  to  be  legally  incompetent  prior  to  at- 

14  taining  19  years  of  age,  such  individual  shall  remain  eligi- 

15  ble  for  such  services  until  1  year  after  the  date  of  a  deter- 

1 6  mination  of  competency. 

17  "(b)  Spouses. — Any  spouse  of  an  eligible  Indian  who 

18  ^5  not  an  Indian,  or  who  is  of  Indian  descent  but  is  not 

19  otherwise  eligible  for  the  health  services  provided  by  the 

20  Service,  shall  be  eligible  for  such  health  ser%nces  if  all  such 

21  spouses  or  spouses  who  are  married  to  members  of  each  lu- 
ll dian  Tribe  being  served  are  made  eligible,  as  a  class,  by 

23  an  appropriate  resolution  of  the  governing  body  of  the  In- 

24  dian  Tribe  or  Tribal  Organization  providing  such  services. 
15  TJie  health  needs  of  persons  made  eligible  under  this  para- 
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1  graph  shall  not  he  taken  into  consideration  hy  the  Service 

2  in  determining  the  need,  for,  or  allocation  of,  its  health  re- 

3  sources. 

4  "fcj  Provlsion  of  Sekviceh  to  Other  Individ- 

5  ILU.^. — 

6  ''(1)  In  general. — TJie  Secretary  is  authorized 
1  to   provide   health   services   under   this  subsection 

8  through  health  programs  operated  directly  hy  the 

9  Service  to  incliinduals  who  reside  within  the  Service 

10  Unit  and  who  are  not  otherwise  eligihle  for  such 

11  health  services  if- —  . 

12  "(A)  the  Indian  Tribes  served  by  such  Serv- 

1 3  ice  Unit  request  suck  provision  of  health  services 

14  to  such  individuals;  and, 

15  -  "(B)  the  Secretary  arid  the  served  Indian 

1 6  Tribes  have  jointly  determined  that — 

17  "(i)  the  provision  of  such  health  serv- 

18  ices  will  not  result  in  a  denial  or  diminu- 

19  tion  of  health  services  to  eligible  Indians; 

20  and 

21  "(ii)  there  is  no  reasonable  alternative 

22  health  facilities  or  services,  within  or  with- 

23  out  the  Service  Unit,  available  to  meet  tlie 

24  health  needs  of  such  individuals. 
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1  "(2)  I8DEj\A  Ph'()(;h'AMH.—In  Uw  case,  of  luAillh. 

2  programs  and  facilities  operated  under  a  (■(ml rod  or 

3  compact  entered  into  under  the  Indian  HcIf-lMer- 

4  mination  and  Education  Assistance  Act  (25  U.H.C. 

5  450  et  seq.),  the  governing  body  of  the  Indian  Tribe 

6  or   Tribal   Organization  providing   health  services 

7  under  such  contract  or  compact  is  authorized  to  deter- 

8  mine  whether  health  services  should  be  provided  under 

9  such  contract  to  individuals  who  are  not  eligible  for 

10  such  health  services  under  any  other  subsection  of  this 

11  section  or  under  any  other  provision  of  law.  Ju  ))}(ik- 

12  ing  such  determinations,  the  governing  body  oftJie  In- 

13  dian  Tribe  or  Tribal  Organization  shall  take  into  ac- 

14  count   the   considerations   described   in  paragraph 

15,  (1)(B).        .    :               .  ■ 

16  "(3)  Payment  for  services. — 

17  -^^     :  v  ^  "(A)     In    GENER.iL. — Persons  receiving 

18  health  services  provided  by  the  Service  under  this 

19  subsection  shall  be  liable  for  payment  of  such 

20  health  services  under  a  sched/ule  ef  charges  pre- 

21  scribed  by  the  Secretary  ivhich,  in  the  judgou  nt 

22  of  the  Secretary,  results  in  )'ei)}d)iirse))i(nt  in  on 

23  amount  not  less  tlian  the  actucd  cost  of  pjvriding 

24  '    the  health  services.  Not  withstanding  siclion  lOi 

25  of  this  Act  or  any  other  provision   of  Jou; 
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1  amounts  collected  under  this  subsection,  includ- 

2  ing  Medicare,  Medicaid,  or  8CHIP  reimhurse- 

3  ments  under  titles  XVIII,  XIX,  and  XXI  of  the 

4  Social  Security  Act,  shall  he  credited  to  the  ac- 

5  count  of  the  program  providing  the  service  and 

6  shall  he  used  for  the  purposes  listed  in  section 
1  401(d)(2)  and  amounts  collected  under  this  suh- 

8  section  shall  he  availahle  for  expenditure  within 

9  such  program. 

10  "(B)  Indigent  people. — Health  services 

1 1  may  he  provided  hy  the  Secretary  through  the 

12  Service  under  this  suhsection  to  an  indigent  in- 

1 3  dividual  who  would  not  he  otherwise  eligihle  for 

14  such  health  services  hut  for  the  provisions  of 

15  paragraph  (1)  only  if  an  agreement  has  heen  en- 

16  tered  into  with  a  State  or  local  government 

17  under  which  the  State  or  local  government  agrees 

18  to  reimburse  the  Service  for  the  expenses  in- 

19  curred  hy  the  Service  in  providing  such  health 

20  services  to  such  indigent  individual. 

21  .    "(4)  Revocation  of  consent  for  services. — 

22  "(A)  Single  tribe  service  area. — In  the 

23  case  of  a,  Service  Area  which  serves  only  1  In- 

24  dian  Trihe,  the  authority  of  the  Secretary  to  pro- 

25  vide  health  services  under  paragraph  (1)  shall 
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1  terminate  at  Ihe  end  of  Ike  J'iscal  year  succeed ijuj 

2  the  fiscal  year  in  which  the  yoverning  body  of  the 

3  Indian  Tribe  revokes  its  concurrence  to  II le  pro- 

4  vision  of  such  health  services. 

5  "(B)  MULTITRIB/U^  SERVICE  AREA. — In  the 

6  case  of  a  multitribal  Seruice  Area,  the  (iiilliorlty 

7  of  the  Secretary  to  provide  health  services  under 

8  paragraph  (1)  shall  terminate  at  the  end  of  the 

9  fiscal  year  succeeding  the  fiscal  year  in  which  at 

10  least  51  percent  of  the  number  of  Indian  Tribes 

11  i7i  the  Service  Area  revoke  their  concurrence  to 

12  the  provisions  of  such  health  services. 

13.  "(d)  Other  Services. — The  Service  may  provide 

14  health  services  under  this  sid)section  to  individuals  who  are 

15  not  eligible  for  health  services  provided  by  the  Service  under 

16  any  other  provision  of  law  in  order  to — 

17  "(1)  achieve  stability  in  a  medical  emergency; 

18  "(2)  prevent  the  spread,  of  a  communicable  dis- 

19  ease  or  otherwise  deal  with  a  public  health  hazard; 

20  "(3)  provide  care  to  non-Indian  women  preguout 

21  with  an  eligible  Indian's  child  for  the  duration  of  the 

22  pregnancy  thrvugh  postpartum:  or 

23  "(4)  provide  care  to  ininicdiafc  Jhiiiily  in(  nil)ers 

24  of  an  eligible  individual  if  such  cart  is  directly  rc- 

25  lated  to  the  treatment  of  the  ctigiJ)t(  Inifirlduat. 
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1  "(e)  Hospital  Privileges  for  Practitioners. — 

2  Hospital  privileges  in  Jiealth  facilities  operated  and  main- 

3  tained  by  the  Service  or  operated  under  a  contract  or  com- 

4  pact  pursuant  to  the  Indian  Self-Determination  and  Edu- 

5  cation  Assistance  Act  (25  U.S.C.  450  et  seq.)  may  he  ex- 

6  tended  to  non-Service  health  care  practitioners  who  provide 
1  services  to  individuals  described  in  subsection  (a),  (b),  (c), 

8  or  (d).  Such  non- Service  health  care  practitioners  may,  as 

9  part  of  the  privileging  process,  be  designated  as  employees 

10  of  the  Federal  Government  for  purposes  of  section  1346(b) 

11  and  chapter  171  of  title  28,  United  States  Code  (relating 

12  to  Federal  tort  claims)  only  with  respect  to  acts  or  omis- 

13  siofis  which  occur  in  the  course  of  providing  services  to  eli- 

14  gible  individuals  as  a  part  of  the  conditions  under  which 

15  such  hospital  pfivileges  are  extended.    •     ■  ' 

16  "(f)  Eligible  Indian. — For  purposes  of  this  section, 

17  the  term  'eligible  Indian'  ineans  any  Indian  who  is  eligible 

18  for  health  services  provided  by  the  Service  without  regard 

19  to  the  provisions  of  this  section.  \    ■  .^.^  ^v^j'- - 

20  "SEC.  808.  REALLOCATION  OF  BASE  RESOURCES. 

21  "(a)  Report  Required. — Notwithstanding  any  other 

22  provision  of  law,  any  allocation  of  Service  funds  for  a  fiscal 

23  year  that  reduces  by  5  percent  or  more  from  the  previous 

24  fiscal  year  the  funding  for  any  recurring  program,  project, 

25  or  activity  of  a  Service  Unit  may  be  implemented  only  after 
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1  the  Secretary  has  submitted  to  Congress,  under  section  80 J, 

2  a  repofi  on  the  proposed  change  in  allocation  of  funding, 

3  including  the  reasons  for  the  change  and  its  likely  effects. 

4  "(b)  Exception. — Subsection  (a)  shall  not  apply  if 

5  the  total  amount  appropriated  to  the  Service  for  a  fiscal 

6  year  is  at  least  5  perce^it  less  than  the  amount  appropriated 

7  to  the  Service  for  the  previous  fiscal  year. 

8  ''SEC.  809.  RESULTS  OF  DEMONSTRATION  PROJECTS. 

9  "The  Secretary  shall  provide  for  the  dissemination  to 

10  Indian  Tribes,  Tribal  Organizations,  and  Urban  Indian 

11  Organizations  of  the  findings  and  results  of  demonstration 

12  projects  conducted  under  this  Act.  ' 

1 3  "SEC.  810.  PROVISION  OF  SERVICES  IN  MONTANA. 

14  "(a)  Consistent  With  Court  Decision. — The  Sec- 

15  retary,  acting  through  the  Service,  shall  provide  services 

16  and  benefits  for  Indians  in  Montana  in  a  manner  con- 

17  sistent  with  the  decision  of  the  United  States  Court  of  Ap- 

18  peals  for  the  Ninth  Circuit  in  McNabb  for  McNabb  v. 

19  Bowen,  829  F.2d  787  (9th  Cir.  1987). 

20  "(b)  Clarification.— The  provisions  ofsuhsection  (a) 

21  shall  not  be  construed  to  be  an  expression  of  the  sense  of 

22  Congress  on  the  application  of  the  decision  described  in  sub- 

23  section  (a)  with  respect  to  the  provision  of  services  or  bene- 

24  fits  for  Indians  living  in  any  State  other  than  Montaiiu. 
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1  "SEC.  811.  MORATORIUM.  V 

2  "Durmg  the  period  of  the  moratorium,  imposed  on  im- 

3  plementation  of  the  final  iide  published  in  the  Federal  Reg- 

4  ister  on  September  16,  1987,  by  the  DepaHment  of  Health 

5  and  Human  Services,  relating  to  eligibility  for  the  health 

6  care  services  of  the  Indian  Health  Service,  the  Indian 
1  Health  Service  shall  provide  services  pursuant  to  the  cri- 

8  teria  for  eligibility  for  such  services  that  were  in  effect  on 

9  September  15,  1987,  subject  to  the  provisions  of  sections  806 

10  and  807,  until  the  Service  has  subfnitted  to  the  Committees 

1 1  on  Appropriations  of  the  Senate  and  the  House  of  Rep- 

12  resentatives  a  budget  request  reflecting  the  increased  costs 

13  associated,  with  the  proposed  final  rule,  and  the  request  has 

14  been  included  in  an  appropriations  Act  and  enacted  into 

15  law.  , 

16  "SEC.  812.  SEVERABILITY  PROVISIONS. 

17  "//'  any  provision  of  this  Act,  any  amendment  made 

1 8  by  the  Act,  or  the  application  of  such  prov  ision  or  amend- 

19  ment  to  any  person  or  circumstances  is  held  to  be  invalid, 

20  the  remainder  of  th  is  Act,  the  remaining  amendments  made 

21  by  this  Act,  and  the  application  of  such  provisions  to  per- 

22  sons  or  circumstances  other  than  those  to  ivhich  it  is  held 

23  invalid,  shall  not  be  affected  thereby. 
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1  "SEC.   813.   ESTABLISHMENT   OF  NATIONAL  BIPARTISAN 

2  COMMISSION  ON  INDIAN  HEALTH  CARE. 

3  ''(a)  Establishment. — There  is  established  the  Na- 

4  tional  Bipartisan  Indian  Health  Care  Commission  (the 

5  'Commission'). 

6  "(b)  Duties  of  Commission. — The  duties  of  the  Com- 
1  mission  are  the  following: 

8  "(1)  To  establish  a  study  committee  composed  of 

9  those  members  of  the  Commission  appointed  by  the 

10  Director  of  the  Service  and  at  least  4  members  of 

1 1  Congress  from  among  the  members  of  the  Commission, 

12  the  duties  of  which  shall  be  the  following: 

13  "(A)  To  the  extent  necessary  to  carry  out  its 

14  duties,  collect  and  compile  data  necessary  to  un- 

15  derstand  the  extent  of  Indian  needs  with  regard 

16  to  the  provision  of  health  services,  regardless  of 

17  the  location  of  Indians,  including  holding  hear- 

18  ings  and  soliciting  the  views  of  Indians,  Indian 

19  .    Tribes,  Tribal  Organizations,  and  Urban  Indian 

20  v  ,*'     Organizations,  which  may  include  authorizing 

21  and  making  funds  available  for  feasibility  stud- 

22  ies  of  various  models  for  providing  and  funding 

23  health  services  for  all  Indian  boieficiarics,  in- 

24  ^.    eluding  those  ivho  live  outside  of  a  reserrafion, 

25  temporarily  or  permanently. 
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1  "(B)  To  make  legislative  recommendations 

2  to  the  Commission  regarding  the  delivery  of  Fed- 

3  eral  health  care  services  to  Indians.  Such  rec- 

4  ommendations  shall  include   those  related  to 

5  issues  of  eligibility,  benefits,  the  range  of  service 

6  providers,  the  cost  of  such  services,  financing 
1  such  services,  and  the  optimal  manner  in  which 

8  to  provide  such  services. 

9  "(C)  To  determine  the  effect  of  the  enact- 

10  ment  of  such  recommendations  on  (i)  the  existing 

11  system  of  delivery  of  health  services  for  Indians, 

12  and  (ii)  the  sovereign  status  of  Indian  Tribes. 

13  "(D)  Not  later  than  12  months  after  the  ap- 

14  pointment  of  all  members  of  the  Commission,  to 

15  submit  a  written  report  of  its  findings  and  rec- 

16  ommendations  to  the  full  Commission.  The  re- 

17  po'H  shall  include  a  statement  of  the  minority 

18  and  majority  position  of  the  Committee  and 

19  shall  be  disseminated,  at  a  minimum,  to  every 

20  Indian  Tribe,  Tribal  Organization,  and  Urban 

21  Indian  Organization  for  comment  to  the  Com- 

22  mission.  '       '             '  '  '  ' 

23  ■  "(E)  To  report  regularly  to  the  full  Com- 

24  mission  regarding  the  findings  and  recommenda- 

25  timis  developed  by  the  study  committee  in  the 
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1  '  -  v  r,      course  of  carrying  out  ils  diitu's  luidcr  this  sec- 

2  Hon. 

3  ''(2)  To  review  and  analyze  the  recommendations 

4  of  the  report  of  the  study  committee. 

5  "(3)   To  m,ake  legislative  recommendations  to 

6  Congress  regarding  the  delivery  of  Federal  hiidth.  care 
1  services  to  Indians.  Such  recommendations  shall  in- 

8  elude  those  related  to  issues  of  eligibility,  benefits,  the 

9  'range  of  service  providers,  the  cost  of  such  services,  fi- 

10  nancing  such  services,  and  the  optimal  manner  in 

1 1  which  to  provide  such  services. 

12  "(4)  Not  later  than  18  montJis  folio  iving  the  date 

13  of  appointment  of  all  members  of  the  Commission, 

14  submit  a  written  report  to  Congress  regarding  the  de- 

15  livery  of  Federal  health  care  services  to  Indians.  Such 

16  recommendations  shall  include  those  related  to  issues 

17  of  eligibility,  benefits,  the  range  of  service  providers, 

18  the  cost  of  such  services,  financing  such  services,  and 

19  the  optimal  manner  in  ivhich  to  provide  such  sewices. 

20  "(c)  Membebs.— 

21  "(1)  Afpointment. — TJie  Commission  shall  be 

22  composed  of  25  me^nbers,  appointed  as  follows: 

23  •: .  .  "(A)  Ten  members  of  Congress,  including 

24  from  the  House  of  Representatives  and  2  from 

25  the  Senate,  appointed  by  their  respective  major- 
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1  ity  leaders,  and  3  from  the  House  of  Representa- 

2  fives  and  2  from  the  Senate,  appointed  hy  their 

3  respective  minority  leaders,  and  who  shall  he 

4  members  of  the  standing  committees  of  Congress 

5  that  consider  legislation  affecting  health  care  to 

6  Indians. 

1  "(B)  Twelve  persons  chosen  hy  the  congres- 

8  sional  members  of  the  Commission,  1  from  each 

9  Service  Area  as  currently  designated  hy  the  Di- 

10  rector  of  the  Service  to  he  chosen  from  among  3 

1 1  nominees  from  each  Service  Area  put  forward  hy 

12  the  Indian  Tribes  within  the  area,  with  due  re- 

13  gard  being  given  to  the  experience  and  expertise 

14  of  the  nominees  in  the  provision  of  health  care 

15  to  Indians  and  to  a  reasonable  representation  on 

16  the  commission  of  members  who  are  familiar 

17  with  various  health  care  delivery  modes  and  who 

18  represent  Indian  Tribes  of  various  size  popu- 

19  lations. 

20  "(C)  Three  persons  appointed  by  the  Direc- 

21  tor  who  are  knowledgeable  about  the  provision  of 

22  health  care  to  Indians,  at  least  1  of  whom  shall 

23  be  appointed  from  among  3  nominees  put  for- 

24  ward  by  those  programs  whose  funds  are  pro- 

25  vided  in  whole  or  in  part  by  the  Service  pri- 


•HR  1328  RH 


309 

1  marily  or-  exclusively  for  I  lie  benefit  (J'  i'lluin  In- 

2  dians. 

3  "(D)  All  those  persofis  chosen  by  the  con- 

4  gressional  members  of  flic  ('(rm mission  (iiid  by 

5  the  Director  shall  be  members  of  federally  recog- 

6  nized  Indian  Tribes. 

7  "(2)  CH.UR;  VICE  CHAIR. — Tlie  Chair  and  Vice 

8  :  Chair  of  the  Comnfiission  shall  be  selected  by  (he  con- 

9  gressional  members  of  the  Commission. 

10  "(3)  Terms. — Tlie  terms  of  members  of  the  Com- 

11  mission  shall  be  for  the  life  of  the  Commission. 

12  "(4)  Deadline  for  appointments. — Congres- 

13  sional  members  of  the  Commission  shall  be  appointed 

14  not  later  than  180  days  after  the  date  of  enactment 

15  of  the  Indian  Health  Care  Improvement  Act  Aniend- 

16  ments  of  2007,  and  the  remaining  members  of  the 

17  Commission  shall  be  appointed  not  later  than  60  days 

18  folloiving  the  appointment  of  the  congressionid  mcm- 

19  bers. 

20  V;  "(5)  Vacancy. — A  vacancy  in  the  Conunission 

21  shall  be  filled  in  the  manner  in  which  the  original 

22  appointment  was  made.     '  ■  ' 

23  "(d)  Compensation. — 

24  -     "(1)  Congressional  members. — Each  congres- 

25  sional  member  of  the  Commission  .'^hall  receive  no  ad- 
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1  ditional  pay,  allowances,  or  benefits  hy  reason  of  their 

1  service  on  the  Commission  and  shall  receive  travel  ex- 

3  penses  and  per  diem  in  lieu  of  subsistence  in  accord- 

4  ance  with  sections  5702  and  5703  of  title  5,  United 

5  States  Code. 

6  "(2)  Other  members. — Remaining  members  of 
1  the  Commission,  while  serving  on  the  business  of  the 

8  Commission  (including  travel  time),  shall  be  entitled 

9  to  receive  compensation  at  the  per  diem  equivalent  of 

10  the  rate  provided  for  level  IV  of  the  Executive  Sched- 

1 1  ule  under  section  5315  of  title  5,  United  States  Code, 

1 2  and  while  so  serving  away  from  home  and  the  mem- 

1 3  ber's  regular  place  of  business,  a  mefnber  may  be  al- 

14  lowed  travel  expenses,  as  authorized  by  the  Chairman 

15  of  the  Commission.  For  purpose  of  pay  (other  than 

16  pay  of  members  of  the  Commission)  and  employment 

17  benefits,  rights,  and  privileges,  all  personnel  of  the 

1 8  Commissio?i  shall  be  treated  as  if  they  were  employees 

19  of  the  United  States  Senate. 

20  "(e)  Meetings. — The  Commission  shall  meet  at  the 

21  call  of  the  Chair. 

22  "(f)  Quorum. — A  quorum  of  the  Co^nmission  shall 

23  consist  of  not  less  than  15  members,  provided  that  no  less 

24  than  6  of  the  members  of  Congress  who  are  Commission 
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1  members  are  present  (mil  no  less  l/ian  !)  of  liie  nu  inlx  rs  who 

2  are  Indians  are  present.         •  • 


3  "(g)  Executive  Director;  8tjU<'F;  Facj/jties. — 

4  "(1)  APPOINTMENT;  PAY. — The  Commission  shall 

5  appoint  an  executive  director  of  the  Commission.  Tlie 

6  executive  director  shall  he  paid  the  rate  of  hasic  pay 
1  for  level  V  of  the  Executive  Schedule. 

8  "(2)  Staff  appolvtment. — With  the  approval 

9  of  the  Commission,  the  executive  director  may  ap- 

10  point  such  personnel  as  the  executive  director  deems 

1 1  appropriate.  - 

12  "(3)  Staff  pay. — The  staff  of  the  Commission 

13  shall  he  appointed  without  regard  to  the  provisions  of 

14  title  5,  United  States  Code,  governing  appointments 

15  in  the  competitive  service,  and  shall  be  paid  without 

16  regard  to  the  provisions  of  chapter  51  and  subchapter 

17  ///  of  chapter  53  of  such  title  (relating  to  classifica- 

18  tion  and  General  Schedide  pay  rates). 

19  "(4)  TempORjYRY  services. — With  the  approval 

20  of  the  Commission,  the  executive  director  may  procure 

21  temporary  and  intermittent  services  under  section 

22  3109(b)  of  title  5,  Un  ited  States  Code. 

23  "(5)  Facilities. — Tlie  Administrator  of  General 

24  Services  shall  locate  suitahU  office  space  for  the  opcr- 

25  atio7i  of  the  Commission.  The  facilities  shall  serve  as 
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1  the  headquarters  of  the  Commission  and  shall  include 

2  all  necessary  equipment  and  incidentals  required  for 

3  the  proper  functioning  of  the  Commission. 

4  "(h)  Hearings. — (l)  For  the  purpose  of  carrying  out 

5  its  duties,  the  Commission  may  hold  such  hearings  and  un- 

6  deHake  such  other  activities  as  the  Commission  determines 

7  to  he  necessary  to  carry  out  its  duties,  provided  that  at  least 

8  6  regional  hearings  are  held  in  different  areas  of  the  United 

9  States  in  which  large  numbers  of  Indians  are  present.  Such 

10  hearings  are  to  he  held  to  solicit  the  views  of  Indians  re- 

1 1  ga.rding  the  delivery  of  health  care  services  to  them.  To  con- 

12  stitute  a.  hearing  under  this  subsection,  at  least  5  members 

1 3  of  the  Commission,  including  at  least  1  member  of  Congress, 

14  must  be  present.  Hearings  held  by  the  study  committee  es- 

15  tablished  in  this  section  may  count  toward  the  number  of 

16  regional  hearings  required  by  this  subsection.  ■ 

17  'f2)  Upon  request  of  the  Commission,  the  Comptroller 

18  Genefnl  shall  conduct  such  studies  or  investigations  as  the 

19  Commissio7i  determines  to  be  necessary  to  carry  out  its  du- 

20  ties.  . 

21  "(3)  (A)  The  Director  of  the  Congressional  Budget  Of- 

22  fice  or  the  Chief  Actuary  of  the  Centers  for  Medicare  &  Med- 

23  icaid  Services,  or  both,  shall  provide  to  the  Commission, 

24  upon  the  request  of  the  Commission,  such  cost  estimates  as 
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1  the  Commission  determines  to  f)e  iiecessary  to  con\ij  onl  ils 

2  duties. 

3  "(B)  The  Commission  shall  reimburse  the  Director  of 

4  the  Congressional  Budget  Office  for  expenses  relating  lo  the 

5  employment  in  the  office  of  that  Director  of  such  additional 

6  staff  as  may  he  necessary  for  the  Director  to  comply  ivith 
1  requests  by  the  Commission  under  subparagraph  (A). 

8  "(4)  Upon  the  request  of  the  Commission,  the  head  of 

9  any  Federal  agency  is  authorized  to  detail,  without  reim- 

10  bursement,  any  ofth£  personnel  of  such  agency  to  the  Com- 

1 1  mission  to  assist  the  Commission  in  carrying  out  its  duties. 

12  Any  such  detail  shall  not  interrupt  or  otlwrwise  affect  the 

13  civil  service  status  or  privileges  of  the  Federal  employee. 

14  "(5)  Upon  the  request  of  tJw  Commission,  the  head  of 

15  a  Federal  agency  shall  provide  such  technical  assistance  to 

16  the  Commission  as  the  Commission  determines  to  be  nec- 

17  essary  to  carry  out  its  duties.  ■' 

18  "(6)  The  Commission  may  use  the  United  States  moils 

19  in  the  same  manner  and  under  the  same  conditions  as  Fed- 

20  eral  agencies  and  shall,  for  purposes  of  the  frank,  be  co)isid- 

21  ered  a  commission  of  Congress  as  described  in  section  3215 

22  of  title  39,  United  States  Code.  ' 

23  "(7)  The  Commission  may  secure  directly  from  oni/ 

24  Federal  agency  information  necessary  to  enable  if  to  carry 

25  out  its  duties,  if  the  information  may  be  disclosed  inulrr 
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1  section  552  of  title  4,  United  States  Code.  Upon  request  of 

2  the  Chairman  of  the  Commission,  the  head  of  such  agency 

3  shall  furnish  such  information  to  the  Commission. 

4  "(8)  Upon  the  request  of  the  Commission,  the  Adminis- 

5  trator  of  General  Services  shcdl  provide  to  the  Commission 

6  on  a  reimbursable  basis  such  administrative  suppori  serv- 
1  ices  as  the  Commission  may  request. 

8  ''(9)  For  purposes  of  costs  relating  to  printing  and 

9  binding,  including  the  cost  of  personnel  detailed  from  the 

10  Government  Printing  Office,   the  Commission  shall  be 

1 1  deemed  to  be  a  committee  of  Congress. 

12  "f  ij  Authorization  of  Afpropriations. —  Tliere  is 

13  authorized  to  be  appropriated  $4,000,000  to  carry  out  the 

14  provisions  of  this  section,  which  sum  shall  not  be  deducted 

1 5  from  or  affect  any  other  appropriation  for  health  care  for 

1 6  Indian  persons. 

1 7  'fj)  NONAPPLICABILITY  OF  FACA. — The  Federal  Advi- 

18  sory  Committee  Act  (5  U.S.C.  App.)  shall  not  apply  to  the 

19  Commission.  .r, 

20  "SEC.  814.  CONFIDENTIALITY  OF  MEDICAL  QUALITY  ASSUR- 

21  .  ANCE  RECORDS;  QUALIFIED  IMMUNITY  FOR 

22  PARTICIPANTS. 

23  "(a)  Confidentiality  of  Records. — Medical  qual- 

24  ity  assurance  records  created  by  or  for  any  Indian  Health 

25  Program  or  a  health  program  of  an  Urban  Indian  Organi- 
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1  zation  as  part  of  a,  medical  qualilij  assurance,  protjiain  arc. 

2  confidential  arid  privileged.  Stick  records  may  not  Ix  dis- 

3  closed  to  any  person  or  entity,  except  as  provided  in  sub- 

4  section  (c).        .  >      ,,  , 

5  "(b)  Prohibition  on  Dlsclohure  /ind  Tei^ti- 

6  MONY. —      ^  . 

1  "(1)  In  general. — No  part  of  any  medical 

8  quality  assurance  t^ecord  described  in  subsection  (a) 

9  may  be  subject  to  discovery  or  admitted  into  evidence 

10  in  any  judicial  or  administrative  proceeding,  except 

11  as  provided  in  subsection  (c). 

12  "(2)  Testimony. — A  person  ivho  reviews  or  cre- 

13  ates  medical  quality  assurance  records  for  any  Indian 

14  Health  Program  or  Urban  Indian  Organization  who 

15  participates  in  any  proceeding  that  reviews  or  creates 

16  such  records  may  not  be  permitted  or  required  to  tes- 

17  tify  in  any  judicial  or  administrative  proceeding 

18  with  respect  to  such  records  or  luith  respect  to  any 

19  finding,  recommendation,  evaluation,  opinion,  or  ac- 

20  tion  taken  by  such  person  or  body  in  conncctinu  leifh 

21  such  records  except  as  provided  i7i  this  section. 

22  "(c)  Authorized  Disclosure  . iXD  Testluo.w. — 

23  "(1)  In  general. — Suhject  to  paragraph  CJ).  a 

24  medical  quality  assurance  record  described  in  si(b- 

25  section  (a)  may  be  disclosed,  and  a  peison  refenrd  to 
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1  in  subsection  (b)  may  give  testimony  in  connection 

2  with  such  a  record,  only  as  follows:  ' 

3  ''(A)  To  a  Federal  eocecutive  agency  or  pri- 

4  vate  organization,  if  such  medical  quality  assur- 

5  ance  record  or  testimony  is  needed  hy  such  agen- 

6  cy  or  organization  to  perform  licensing  or  ac- 
1  creditation  functions   related   to   any  Indian 

8  Health  Program  or  to  a  health  program  of  an 

9  Urban  Indian  Organization  to  perform  moni- 

10  toring,  required  by  law,  of  such  program  or  or- 

11  ganization. 

12  "(B)  To  an  administrative  or  judicial  pro- 

13  ceeding  commenced  by  a  present  or  former  In- 

14  dian  Health  Program  or  Urban  Indian  Organi- 

15  zation  provider  concerning  the  termination,  sus- 

16  pension,  or  limitation  of  clinical  privileges  of 

17  such  health  care  provider.  ,  -.vA- 

18  "(C)  To  a  governmental  board  or  agency  or 

19  to  a  professional  health  care  society  or  organiza- 

20  tion,  if  such  medical  quality  assurance  record  or 

21  ^    testimony  is  needed  by  such  board,  agency,  soci- 

22  ety,    or    organization    to    perfonn  licensing, 

23  credentialing,  or  the  monitoring  of  professional 

24  standards  with  respect  to  any  health  care  pro- 
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1  V     vide7-  who  is  or  was  an  employee  of  (imj  Indian 

2  Health  Program  or  Urban  Indian  Organization. 

3  ••'     ''(D)  To  a  hospital,  medical  center,  or  otlier 

4  institution  that  provides  health  care  services,  if 

5  such  medical  quality  assurance  record  or  testi- 

6  mony  is  needed  by  such  inslilulion  io  assess  (lie 

7  .  professional  qualifications  of  any  health  care 

8  provider  ivho  is  or  was  an  employee  of  any  In- 

9  dian  Health  Program  or  Urban  Indian  Organi- 

10  zation  and  who  has  applied  for  or  been  granted 

11  authority  or  employment  to  provide  health  care 

12  services  in  or  on  behalf  of  such  program  or  orga- 

13  nization.      :  .  • 

14  >    ■  "(E)  To  an  officer,  employee,  or  contractor 

15  of  the  Indian  Health  Program  or  Urban  Indian 

16  Organization  that  created  the  records  or  for 

17  which  the  records  ivere  created.  If  that  officer, 

18  employee,  or  contractor  has  a  need  for  such 

19  record  or  testimony  to  perform  official  duties. 

20  ■  .      -y  "(F)  To  a  criminal  or  civU  law  enforcoucnt 

21  agejicy  or  instrumentality  charged  under  appli- 

22  ^  '      cable  latv  with  the  protection  of  the  public  health 

23  or  safety,  if  a  qualified  representative  of  such 

24  -     agency  or  instrumental  it y  makes  a  written  re- 
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1  quest  that  such  record  or  testimony  he  provided 

2  for  a  purpose  authorized  hy  law. 

3  "(G)  In  an  administrative  or  judicial  pro- 

4  ceeding  commenced  by  a  criminal  or  civil  law 

5  enforcement  agency  or  instrumentality  referred 

6  to  in  subparagraph  (F),  but  only  with  respect  to 
1  the  subject  of  such  proceeding. 

8  "(2)  Identity  of  participants. — With  the  ex- 

9  ception  of  the  subject  of  a,  quality  assurance  action, 

10  the  identity  of  any  person  receiving  health  care  serv- 

1 1  ices  from  any  Indian  Health  Program  or  Urban  In- 

12  dian  Organization  or  the  identity  of  any  other  person 

13  associated  with  such  program  or  organization  for 

14  purposes  of  a  medical  qucdity  assurance  program  that 

15  is  disclosed  in  a  lyiedical  quality  assurance  record  de- 

16  scribed  in  subsection  (a)  shall  be  deleted,  from  that 

17  record  or  document  before  any  disclosure  of  such 

18  record  is  made  outside  such  program  or  organization. 

19  Such  requirement  does  not  apply  to  the  release  of  in- 

20  formation  pursuant  to  section  552a  of  title  5. 

21  "(d)  Disclosure  FOR  Certain  Purposes. — 

22  "(1)  In  general. — Nothing  in  this  section  shall 

23  be  construed  as  authorizing  or  requiring  the  with- 

24  holding  from  any  person  or  entity  aggregate  statis- 

25  tical  information  regarding  the  results  of  any  Indian 
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1  Health  Program  or  Urban,  Indian  (Jnjanizalions's 

2  medical  quality  assurance  programs. 

3  "(2)  Withholding  from  congres.s. — Nothing 

4  in  this  section  shall  be  construed  as  authority  to  ivith- 

5  hold  any  medical  quality  assurance  record  from  a 

6  committee  of  either  House  of  Congress,  any  joint  corn- 
1  mittee  of  Congress,  or  the  Government  Accountability 

8  Office  if  such  record  jjeriains  to  any  matter  within 

9  their  respective  jurisdictions. 

10  "(e)  Prohibition  on  Disclosure  of  Record  or 

1 1  Testimony. — A  person  or  entity  having  possession  of  or  ac- 

12  cess  to  a  record  or  testimony  described  by  this  section  may 

13  not  disclose  the  contents  of  such  record  or  testimony  in  any 

14  manner  or  for  any  purpose  except  as  provided  in  this  sec- 

15  tion.      ■  i'-'    '       -y-  "'     "       ■■  ■  ■  -'^  -       '  ■" 

16  "(f)  Exemption  From  Freedom  of  Information 

17  Act. — Medical  quality  assurance  records  described  in  stib- 

18  section  (a)  may  not  be  made  available  to  any  person  under 

19  section  552  of  title  5.  ' 

20  "(g)  Limitation  on  Civil  Liability. — A  person  who 

21  participates  in  or  provides  information  to  a  person  or  body 

22  that  reviews  or  creates  medical  quality  assurance  records 

23  described  in  subsection  (a)  shall  not  be  civilly  liable  for  such 

24  participation  or  for  providing  such  infonnatwn  iJ'Uu  par- 

25  ticipation  or  provision  of  information  was  in  good  faith 
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1  based  on  prevailing  professional  standards  at  the  time  the 

2  medical  quality  assurance  program  activity  took  place. 

3  "(h)  APPLICATION  TO  Information  in  Certain 

4  Other  Records. — Nothifig  in  this  section  shall  he  con- 

5  strued  as  limiting  access  to  the  information  in  a  record  cre- 

6  ated  and  maintained  outside  a  medical  quality  assurance 

7  program,  including  a  patient's  medical  records,  07i  the 

8  grounds  that  the  information  was  presented  during  meet- 

9  ings  of  a,  review  body  that  are  paH  of  a  medical  quality 

10  assurance  program.  \  '    '  ;  v^- 

11  "(i)  Regulations. — The  Secretary,  acting  through 

12  the  Service,  shall  promulgate  regulations  pursuant  to  sec- 

13  t ion  802.  ,.    •                       \       -  vv^'vxJ^v.         •■  ■ 

14  "(j)  Definitions. — In  this  section:    .  - v ^- 1 

15  "(1)  The  term  'health  care  provider'  means  any 

16  health  care  professional,  including  community  health 

17  aides  and  practitioners  certified  under  section  121, 

18  who  are  granted  clinical  practice  privileges  or  em- 

19  ployed  to  provide  health  care  services  in  an  Indian 

20  Health  Program  or  health  program  of  an  Urban  In- 

2 1  dian  Organization,  who  is  licensed  or  certified  to  per- 
il fo7'm  health  care  services  by  a  governmental  board  or 

23  agency  or  professional  health  care  society  or  organiza- 

24  tion.       ■  ^    ■■  -  _               /:  . 


•HR  1328  RH 


321 

1  "(2)  The  term  'medical  (juaJilij  (tssiirdiicf  pi-o- 

2  gram'  rneans  any  activity  carried  out  he/ore,  on,  or 

3  after  the  date  of  enactment  of  this  Acl  by  or  for  any 

4  Indian  Health  Program  or  Urban  Indian  Organiza- 

5  tion  to  assess  the  quality  of  medical  car-e,  inchnlmg 

6  activities  conducted,  by  or  on  behalf  of  iiidiridiidls, 

7  Indian  Health  Program,  or  Urban  Indian  Organiza- 

8  tion  medical  or  dental  treatment  review  committees, 

9  or  other  review  bodies  responsible  for  quality  assiir- 

10  ance,  credentials,  infection  control,  patient  safety,  pu- 
ll tient  care  assessment  (including  treatment  procedures, 

12  blood,    drugs,    and   therapeutics),   medical  records, 

13  health  resources  management  review  and  identifica- 

14  tion  and  prevention  of  medical  or  dental  incidents 

15  and  risks. 

16  "(3)  The  term  'medical  quality  assurance  record' 

11  means  the  proceedings,  records,  minutes,  and  reports 

18  that  emanate  from  quality  assurance  program  activi- 

19  ties  described  in  paragraph  (2)  and  are  produced  or 

20  compiled  by  or  for  an  Indian  Health  Program  or 

21  Urban  Indian  Organizatioii  as  paii  of  a  mcdiccd 

22  quality  assurance  program. 

23  "SEC.  815.  APPROPRIATIONS;  AVAILABILITY. 

24  "Any  new  spending  authority  (describeil  in  suhpura- 

25  graph  (A)  or  (B)  of  section  401(c)(2)  of  the  Congressional 
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1  Budget  Ad  of  1974  (Public  Law  93-344;  88  Stat.  317)) 

2  which  is  provided  under  this  Act  shall  he  effective  for  ariy 

3  fiscal  year  only  to  such  extent  or  in  such  amounts  as  are 

4  provided  in  appropriation  Acts.  ; :  .  ^ 

5  "SEC.  816.  AUTHORIZATION  OF  APPROPRIATIONS. 


6  "There  are  authorized  to  he  appropriated  such  sums 
1  as  may  he  necessary  for  each  fiscal  year  through  fiscal  year 

8  2017  to  carry  out  this  title. '\ 

9  (h)  Rate  OF  Pay. —  ,  ' 

10  (1)  Positions  at  level  fv. — Section  5315  of 

1 1  title  5,  United  States  Code,  is  amended  hy  striking 

12  'Assistant  Secretaries  of  Health  and  Human  Services 

13  (6)"  and  inserting  'Assistant  Secretaries  of  Health 

14  and  Human  Services  (7)". 

15  (2)  Positions  at  level  v. — Section  5316  of 

16  title  5,  United  States  Code,  is  amended  hy  striking 

17  "Director,   Indian  Health  Service,   Department  of 

18  Health  and  Human  Services''.  > 

19  (c)  Amendments  to  Other  Provisions  of  Law. — 

20  (1)    Section   3307(1))(1)(C)    of  the  Children's 

21  Health  Act  of  2000  (25  U.S.C.  1671  note;  Puhlic  Law 

22  106-310)  is  amended  hy  striking  "Director  of  the  In- 

23  dian  Health  Service'  and  inserting  "Assistant  Sec- 

24  retary  for  Indian  Health" .  '  '--u 
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1  (2)  The  Indian  Lands  Open  Dump  Cleanup  Act 

2  of  1994  is  amended —   ...  . 

3  r,-.v  (A)  in  section  3  (25  U.S.C.  3902)— 

4  i  v  '.v  '.  ,    (i)  by  striking  pa7ugraph  (2); 

5  .  .      \      (ii)  hy  redesignating  paragraphs  (1), 

6  (3),  (4),  (5),  and  (6)  as  paragraphs  (4),  (5), 
1  V  (2),  (6),  and  (1),  respectively,  and  moving 

8  those  paragraphs  so  as  to  appear  in  numer- 

9  ical  order;  and  ;,    *  .       .  -  .  ■ 

10  (Hi)  hy  inserting  before  paragraph  (4) 

11  (as  redesignated  by  clause  (ii))  the  fol- 

12  lowing:  r-- 

13  "(3)  Assistant  secretary. — The  term  Assist- 

14  ant  Secretary'  means  the  Assistant  Secretary  for  In- 

15  dian  Health.')    ■  '  ■ 

16  (B)  in  section  5  (25  U.S.C.  3904),  by  strik- 

17  ing  the  section  designation  and  headifig  and  in- 

18  serting  the  following: 

19  "SEC.  5.  AUTHORITY  OF  ASSISTANT  SECRETARY  FOR  IN- 

20  DIAN  HEALTH."; 

21  (C)  in  section  6(a)  (25  U.S.C.  3905(a)),  in 

22  the  subsection  heading,  by  striking  "DIRECTOR" 

23  and  inserting  "ASSISTANT  Secretlry"; 
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1  (D)  in  section  9(a)  (25  U.S.C.  3908(a)),  in 

2  the  subsection  heading,  by  striking  "DIRECTOR'' 

3  and,  inseHing  "ASSISTANT  Secretary')  and 

4  (E)  by  striking  "Director"  each  place  it  ap- 

5  pears  and  inserting  "Assistant  Secretary". 

6  (3)  Section  5504(d)(2)  of  the  Augustus  F.  Haw- 
1  kins-RobeH  T.  Stafford  Elementary  and  Secondary 

8  School  Improvement  Amendments  of  1988  (25  U.S.C. 

9  2001  note;  Public  Law  100-297)  is  amended  by  strik- 

10  ing  "Director  of  the  Indian  Health  Service"  and  in- 

11  serting  "Assistant  Secretary  for  Indian  Health". 

12  (4)  Section  203(a)(1)  of  the  Rehabilitation  Act  of 

13  1973  (29  U.S.C.  763(a)(1))  is  amended  by  striking 

14  "Director  of  the  Indian  Hecdth  Service"  and  inserting 

15  "Assistant  Secretary  for  Indian  Health". 

16  (5)  Subsections  (b)  a  nd  (e)  of  section  518  of  the 

17  Federal  Water  Pollution  Control  Act  (33  U.S.C.  1377) 

18  are  amended  by  striking  "Director  of  the  Indian 

19  Health  Service"  each  place  it  appears  and  inserting 

20  "Assistant  Secretcmj  for  Indian  Health". 

21  (6)  Section  317M(b)  of  the  Public  Health  Service 

22  Act  (42  U.S.C.  247b-14(b))  is  amended— 

23  (yi)  by  striking  "Director  of  the  Indian 

24  Health  Service"  each  place  it  appears  and  in- 
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1  serting  "Assistant  Secretary  for  Indian  Ileallh"; 

2  and 

3  (B)  in  paragraph  (2)  (A),  hg  striking  "the 

4  Directors  referred  to  in  such  paragraph''  and  in- 

5  seHing  "the  Director  of  the  Centers  for  Disease 

6  Control  and  Prevention  and  the  Assistant  Sec- 

7  retary  for  Indian  Health". 

8  (7)  Section  417C(h)  of  the  Public  Health  Service 

9  Act  (42  U.S.C.  285-9(1)))  is  amended  by  striking  "Di- 

10  rector  of  the  Indian  Health  Service''  and  inserting 

11  "Assistant  Secretary  for  Indian  Health". 

12  (8)  Section  1452(i)  of  the  Safe  Drinking  Water 

13  Act  (42  U.S.C.  300j-12(i))  is  amended  by  striking 

14  "Director  of  the  Indian  Health  Service"  each  place  it 

15  appears  and  inserting  "Assistant  Secretary  for  In- 

16  dian  Health". 

17  (9)  Section  803B  (d)(1)  of  the  Native  American 

18  Programs  Act  of  1974  (42  U.S.C.  2991b-2(d)(l))  is 

19  ameyided  in  the  last  sentence  by  striking  "Director  of 

20  the  Indian  Health  Service"  and  inserting  "Assistant 

21  Secretary  for  Indian  Health". 

22  (10)  Section  203(b)  of  the  Michigan  Indian 

23  Land  Claims  Settlement  Act  (Public  Lair  I0')-143; 

24  111  Stat.  2666)  is  amended  by  siriking  "Director  of 
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1  the  Indian  Health  Service"  and  inserting  "Assistant 

2  Secretary  for  Indian  Health". 

3  SEC.  102.  SOBOBA  SANITATION  FACILITIES. 

4  The  Act  of  December  17,  1970  (84  Stat.  1465),  is 

5  amended  by  adding  at  the  efid  the  following: 

6  "Sec.  9.  Nothing  in  this  Act  shall  preclude  the  Soboba 
1  Band,  of  Mission  Indians  and  the  Soboba  Indian  Reserva- 

8  tion  from  being  provided  with  sanitation  facilities  and  serv- 

9  ices  under  the  authority  of  section  7  of  the  Act  of  August 

10  5,  1954  (68  Stat.  674),  as  amended  by  the  Act  of  July  31, 

11  1959  (73  Stat.  267).".  .  ..  .  .  .  ^  . 

12  SEC.    103.   NATIVE  AMERICAN  HEALTH  AND  WELLNESS 

13  FOUNDATION 

14  (a)  In  Gener^Uj. — The  hidian  Self-Determination 

15  a7id  Education  Assistance  Act  (25  U.S.C.  450  et  seq.)  is 

16  a/mended  by  adding  at  the  end  the  following: 

17  ''TITLE  VIII— NATIVE  AMERICAN 

18  HEALTH  AND  WELLNESS 

19  FOUNDATION 

20  "SEC.  801.  DEFINITIONS.  '  I 

21  "In  this  title:  .  ..  --^ 

22  "(1)   Board. — The   term    'Board'   means  the 

23  Board  of  Directoi^s  of  the  Foundation.        .  -  c..., 

24  "(2)  Committee. — The  term  'Committee'  means 

25  the  Committee  for  the  Establishment  of  Native  Amer- 
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1  ican  Health  and  Wellness  Foundation  established 

2  under  section  802 (f). 

3  "(3)    Foundation. — The    term  'Foundation' 

4  means  the  NoMve  American  HeuUli   (iiid  W'dlncss 

5  Foundatum  established  under  section  802. 

6  "(4)  Secretary. — The  term  'Secrelarij'  means 
1  the  Secretary  of  Health  and  Human  Services. 

8  "(5)  Service. — The  term  'Seivice'  means  the  In- 

9  dian  Health  Service  of  the  Department  of  Health  and 

10  Human  Services. 

11  "SEC.   802.  NATIVE  AMERICAN  HEALTH  AND  WELLNESS 

12  FOUNDATION. 

13  "(a)  EST.iBLISIIMENT. — 

14  "(1)  In  GENERAL. — As  soon  as  practicable  after 

15  the  date  of  enactment  of  this  title,  the  Secretary  shall 

16  establish,  under  the  laws  of  the  District  of  Cohinibia 

17  and  in  accordance  with  this  title,  the  Native  Amer- 

18  ican  Health  and  Wellness  Foundation. 

19  ''(2)   Funding  determinatioxs. — Ay;  foids, 

20  gift,  property,  or  other  item  of  value  (including  any 

21  interest  accrued  on  such  an  item)  acquired  by  the 

22  Foundation  shall — 

23  .    "(A)  be  taken  into  consideration  for  pur- 

24  poses  of  determining  Federal  appropriations  re- 
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1  lating  to  the  provision  of  health  care  and  services 

2  to  Indians;  or 

3  "(B)  otherwise  limit,  diminish,  or  affect  the 

4  Federal  responsihility  for  the  provision  of  health 

5  care  and  services  to  Indians. 

6  "(b)  Perpetual  Existence. — The  Foundation  shall 
1  have  perpetual  existence. 

8  "(c)  Nature  of  Corporation. — The  Foundation — 

9  "(1)  shall  he  a  charitable  and  nmiprofit  federally 

10  chartered  corporation;  and 

11  "(2)  shall  not  he  an  agency  or  ifistrumentality  of 

12  the  United  States. 

13  "(d)  Place  op  Incorporation  and  Domicile. — The 

14  Foundation  shall  he  incorporated  and  domiciled  in  the  Dis- 

1 5  trict  of  Columhia. 

16  "(e)  Duties. — TJie  Foundation  shall — 

17  "(1)  encourage,  accept,  ami  administer  private 

18  gifts  of  real  and  personal  property,  and  any  income 

19  from  or  interest  in  such  gifts,  for  the  heyiefit  of,  or  in 

20  suppoH  of,  the  mission  of  the  Service; 

21  "(2)  undertake  and  conduct  such  other  activities 

22  as  will  further  the  health  and  wellness  activities  and 

23  oppoHun  ities  of  Native  Americans;  a  nd 

24  "(3)  participate  ivith  and,  assist  Federal,  State, 

25  and  trihcd  govermnents,  agencies,  entities,  and  indi- 
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1  viduals  in  wyideriaking  and  conducting  activitus  Ihal 

2  will  further  the  health  and  wellness  activities  (uid  op- 

3  poHunities  of  Native  Americans. 

4  "(f)  COMMITTKK  FOR  T/lf'J  EST.  1  lilJSIlMKXT  OF  S  1 77 1 7'; 

5  MiERiGAN  Health /\nd  Wellness  Foundation. — 

6  "(1)  In  general.— The  Secretary  shall  ashdjUsh 
1  the  Committee  for  the  Establishment  of  Native  Amer- 

8  ican  Health  and  Wellness  Foundation  to  assist  tlie 

9  Secretary  in  establishing  the  Foundation. 

0  "(2)  Duties. — Not  later  than  180  days  after  the 

1  date  of  enactment  of  this  section,   the  Committee 

2  shall — 

3  :•  V   "(A)  carry  out  such  activities  as  are  nec- 

4  essary  to  incorporate  the  Foundation  under  the 

5  laws  of  the  District  of  Columbia,  including  act- 

6  ing  as  incorporators  of  the  Foundation; 

7  /  "(B)  ensure  that  the  Foundation  qualifies 

8  for  and  maintains  the  status  required  to  carry 

9  out  this  section,  until  tJie  Board  is  estoMished; 

0  ^ "(C)  establish  the  constiiution  (out  inili(d 

1  bylaws  of  the  Foundation; 

2  "(D)  provide  for  the  initial  opcral ion  oj  (he 

3  Foundation,  including  providi)i(j  Jbr  fcDiporar}/ 

4  or  interim  quaHers,  equipmcnl,  mid  shtff:  and 
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1  ''(E)  appoint  the  initial  members  of  the 

2  Board  in  accordance  with  the  constitution  and 

3  initial  bylaws  of  the  Foundation. 

4  "(g)  BoAED  OF  Directors. —  ' 

5  "(1)  In  general. — The  Board  of  Directors  shall 

6  be  tlw  governing  body  of  the  Foundation. 

1  "(2)  Powers. — The  Board  may  exercise,  or  pro- 

8  vide  for  the  exercise  of  the  powers  of  the  Foundation. 

9  "(3)  Selection.— 

10  ''(A)  In  general. — Subject  to  subpara- 

1 1  graph  (B),  the  number  of  members  of  the  Board, 

12  the  manner  of  selection  of  the  members  (includ- 

13  ing  the  filling  of  vacancies),  and  the  terms  of  of- 

14  fice  of  the  members  shall  be  as  provided  in  the 

15  constitution  and  bylaws  of  the  Foundation. 

16  "(B)  Requirements. — 

17  "(i)    Number    of    members. — The 

18  Board  shall  have  at  least  11  members,  who 

19  shall  have  staggei^ed  terms. 

20  "(ii)  Initlu.  voting  members. — Tlie 

2 1  initial  voting  members  of  the  Board — 

22  ■■■  "(I)  shall  be  appointed  by  the 

23  Committee  not  later  than  180  days 

24  after  the  date  on  which  the  Foundation 

25  is  established;  and 


•HR  1328  RH 


331 

1  '       .  '           ''(II)  shall  have  stagge mi  terms. 

2  '      "(in)   QVMJFICATIOS. — Thxi  members 

3  '     >     of  the  Board  shall  he  United  States  citizens 

4  who  are  knowledgeable  or  experienced  in 

5  Native  American  health  care  and  related 

6  V  matters.  ' 

7  -  "(C)  Compensation.— A  member  of  the 

8  Board  shall  not  receive  compensation  for  service 

9  as  a  member,  but  shall  be  reimbursed  for  actual 

10  and  necessary  travel  and  subsistence  expenses  in- 

11  curred  in  the  performance  of  the  duties  of  tlie 

12  Foundation. 

13  "(h)  Officers. — 

14  "(1)  In  GENERAI.. — The  officers  of  the  Founda- 

15  tion  shall  be — 

16  /.  V,'     v    ''(A)  a  secretary,  elected  from  among  the 

17  members  of  the  Board;  and 

18  "(B)  any  other  officers  provided  for  in  the 

19  constitution  and  bylaws  of  tJw  Foundation. 

20  "(2)  Chief  operating  officer. — The  sec  ret  org 

21  of  the  Foundation  may  serve,  at  the  direction  of  the 

22  Board,  as  the  chief  operating  officer  of  the  Founda- 

23  tion,  or  the  Board  may  appoint  a  chief  operating  qffi- 

24  cer,  who  shall  serve  at  the  direction  of  flu  Board. 
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1  "(3)  Election. — The  manner  of  election,  term 

2  of  office,  and  duties  of  the  officers  of  the  Foundation 

3  shall  he  as  provided  in  the  constitution  and  hylaivs 

4  of  the  Foundation. 

5  "(i)  Powers. — The  Foundation — 

6  ''(1)  shall  adopt  a  constitution  and  bylaws  for 

7  the  fnanagement  of  the  property  of  the  Foundation 

8  and  the  regulation  of  the  affairs  of  the  Foundation; 

9  "(2)  may  adopt  and  alter  a  corporate  seal; 

10  -   ,  "(3)  may  enter  into  contracts;    ,   ^  I 

11  "(4)  may  acquire  (through  a  gift  or  otherwise), 

12  own,  lease,  encuryiher,  and  transfer  real  or  personal 

13  property  as  necessary  or  convenient  to  carry  out  tJie 

1 4  purposes  of  the  Foundation; 

15  "(5)  may  sue  and  he  sued;  and  '  •  .           -  ■ 

16  ''(6)  may  perform  any  other  act  necessary  and 

17  proper  to  carry  out  the  purposes  of  the  Foundation. 

1 8  "(j)  Principal  Office. — 

19  "(1)  In  general. — The  principal  office  of  the 

20  Foundation  shall  he  in  the  District  of  Columhia. 

21  "(2)  AcmiTlES;  OFFICES. — The  activities  of  the 

22  Foundation  may  be  conducted,  and  offices  may  he 

23  maintained,  throughout  the  United  States  in  accord- 

24  ance  with  the  constitution  and  bylaws  of  the  Founda- 

25  tion. 
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1  "(kj  Service  of  Process.— Tlie  Fomidation  shill 

2  coynply  with  the  law  on  service  of  process  of  each  State  in 

3  which  the  Foundation  is  incorporated  and  of  each  State  in 

4  which  the  Foundation  carries  on  activities. 

5  "(I)  LIABILITY'  OF  Officers,   Employees,  and 

6  Agents. —  '     .  . 

7  ''(1)  In  GENERAL.~The  Foundation  shall  he  lia- 

8  hie  for  the  acts  of  the  officers,  employees,  and  agents 

9  of  tlie  Foundation  acting  within  the  scope  of  their  au- 

0  thority. 

1  "(2)  Personal  liability. — A  member  of  the 

2  Board  shall  he  personally  liable  only  for  gross  neg- 

3  ligence  in  the  performance  of  the  duties  of  the  mem- 

4  her.  ^■  - 

5  "(m)  Restrictions. — 

6  "(1)  Limitation  on  spending. — Beginning 
1  with  the  fiscal  year  following  the  first  fidl  fiscal  year 

8  during  which  the  Foundation  is  in  operation,  the  ad- 

9  ministrative  costs  of  the  Foundation  shed  I  not  exceed 

0  tJie  percentage  described  in  paragraph  (2)  of  the  sum 

1  of—  ■■ 

2  ''(A)  the  amounts  transferred  to  the  Foun- 

3  dation  under  suhsection  (o)  during  the  preceding 
4-  -     fiscal  year;  and 
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1  "(B)    donations    received   from  private 

2  sources  during  the  preceding  fiscal  year. 

3  "(2)  Percentages. — The  percentages  referred  to 

4  i7i  paragfnph  (1)  are — 

5  "(A)  for  the  first  fiscal  year  described  in 

6  that  paragraph,  20  percent; 

1  ''(B)  for  the  following  fiscal  year,  15  per- 

8  cent;  and 

9  ''(C)  for  each  fiscal  year  thereafter,  10  per- 

10  cent. 

1 1  "(3)  Appointment  and  hiring. — The  appoint- 

12  ment  of  officers  and  employees  of  the  Foundation 

13  shall  he  subject  to  the  availability  of  funds, 

14  ''(4)  Status. — A  member  of  the  Board  or  officer, 

15  employee,  or  agent  of  the  Foundation  shall  not  by 

1 6  reasofi  of  association  with  the  Foundation  be  consid- 

17  ered,  to  be  an  officer,  employee,  or  agent  of  the  United 

1 8  States. 

19  "(n)  Audits. — The  Foundatio7i  shall  comply  with  sec- 

20  tion  10101  of  title  36,  United  States  Code,  as  if  the  Founda- 

2 1  tion  were  a  corporation  under  part  B  of  subtitle  II  of  that 

22  title. 

23  ''(o)  Funding.— 

24  "(1)  Authorization  of  appropriations. — 

25  There  is  authorized  to  be  appropriated  to  carry  out 
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1  subsection  (e)(1)  $500,000  for  each  fiscal  year,  as  ad- 

2  justed  to  reflect  changes  in  the  dotisumer  Price  Index 

3  for  all-urhan  consumers  published  by  the  Depaiiment 

4  of  Labor. 

5  ''(2)  Transfer  of  donated  funds. — The  Sec- 

6  retary  shall  transfer  to  the  Foundation  funds  held  by 

7  the  Depaiiment  of  Health  and  Human  Services  under 

8  the  Act  of  August  5,  1954  (42  U.8.C.  2001  et  seq.), 

9  if  the  trmisfer  or  use  of  the  funds  is  not  prohibited 

10  by  any  term  under  ivhich  the  funds  ivere  donated. 

1 1  "SEC.  803.  ADMINISTRATIVE  SERVICES  AND  SUPPORT. 

12  "(a)  Provision  of  Support  by  Secretary. — Sub- 

13  ject  to  subsection  (b),  during  the  5-year  period  beginning 

14  on  the  date  on  which  the  Foundation  is  establisJied,  tJie  Sec- 

15  retary— 

16  ''(1)  may  provide  personnel,  facilities,  and  other 

17  administrative  suppoH  ser'vices  to  the  Foundation; 

18  "(2)  may  provide  funds  for  initial  operating 

19  costs  and  to  reimburse  the  travel  expenses  of  the  mem- 

20  bers  of  the  Board;  and 

21  "(3)  shall  require  and  accept  reitnbursements 

22  from  the  Foundation  for — 

23  ''(A)  services  provided  under  paragraph  (1): 

24  —  and 

25  ''(B)  fimds  provided  under  paragraph  (2). 
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1  "(b)    Reimbursement. — Reimhursements  accepted 

2  under  subsection  (a)(3) — 

3  "(1)  shall  be  deposited  in  the  Treasury  of  the 

4  United  States  to  the  credit  of  the  applicable  appro- 

5  priations  account;  and. 

6  "(2)  shall  be  chargeable  for  the  cost  of  providing 
1  services  described  in  suhsection  (a)(1)  and  travel  ex- 

8  penses  described  in  subsection  (a)(2). 

9  "(c)  Continuation  of  Cert.un  Services. — TJie  Sec- 


10  retary  ynay  continue  to  provide  facilities  and  necessary  sup- 

1 1  port  services  to  the  Foundation  after  the  termination  of  the 

12  5 -year  period  specified  in  subsect  ion  (a)  if  the  facilities  and 

13  services — 


14  "(1)  are  available;  and, 

15  "(2)  are  provided  on  reimbursable  cost  basis.". 

16  (b)  Technical  Amendments. — Tlie  Indian  Self-De- 
ll teimination  and  Education  Assistance  Act  is  amended — 

18  (1)  by  redesignating  the  second  title  V  (25  U.S.C. 

19  458bbb  et  seq.)  as  title  VII; 

20  (2)  by  redesignating  sections  501,  502,  and,  503 

21  (25  U.S.C.  458bbb,  458bbb-l,  458bbb-2)  as  sections 

22  701,  702,  and  703,  respectively;  and 

23  (3)  in,  suhsection  (a)(2)  of  section  702  and  para- 

24  graph  (2)  of  section  703  (as  irdesignated  by  para- 
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1  graph  (2)),  by  striking  "section  501"  and  inseriing 

2  "section  701". 

3  TITLE  II— IMPROVEMENT  OF  IN- 

4  DIAN    HEALTH    CARE  PRO- 

5  VIDED    UNDER    THE  SOCIAL 

6  SECURITY  ACT 

7  SEC.  201.  EXPANSION  OF  PAYMENTS  UNDER  MEDICARE, 


8  MEDICAID,  AND  SCRIP  FOR  ALL  COVERED 

9  SERVICES  FURNISHED  BY  INDIAN  HEALTH 

10  PROGRAMS.  • 

11  (a)  Medicaid. —    >     .  -  < 

12  (1)  Expansion  to  all  covered  services. — 

13  Section  1911  of  the  Social  Security  Act  (42  U.S.C. 

14  13 9 6j)  is  amended —       ;        ,        .  . 

15  V       (A)  hy  amending  the  section  designation 

16  and  heading  to  read  as  follows: 

17  "SEC.  191L  INDIAN  HEALTH  PROGRAMS."; 

18  and  . :  v,-, ; 

19  ^,r:  (B)  hy  amending  subsection  (a)  to  read  as 

20  follows:  ; 

21  "(a)  ELIGIBILITY  FOR  PAYMENT  FOR  MEDICAL  AS- 

22  SISTANCE. — The  Indian  Health  Service  and  an  Indian 

23  Tribe,  Tribal  Organization,  or  an  Urban  Indian  Organiza- 

24  tion  shall  be  eligible  for  payment  for  medical  assista  nce  pro- 

25  vided  under  a  State  plan  or  under  ivaiver  authoriiy  with 
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1  respect  to  items  and  services  furnished  hy  the  Indian  Health 

2  Service,  Indian  Tribe,  Tribal  Organization,  or  Urban  In- 

3  dian  Organization  if  the  furnishing  of  such  services  meets 

4  all  the  conditions  and  requirements  which  are  applicable 

5  generally  to  tJie  furnishing  of  items  and  services  under  this 

6  title  and  under  such  plan  or  waiver  authority. * 

7  -       (2)    COMPLLiNCE    WITH   CONDITIONS   AND  RE- 

8  QUIREMENTS. — Subsection    (b)    of  such   section  is 

9  amended  to  read  as  follows:  - 

10  "(b)  Compliance  With  Conditions  ^ind  Require- 

1 1  ME  NTS. — A  facility  of  the  Indian  Health  Service  or  an  In- 

12  dkm  Tribe,  Tribal  Organization,  or  an  Urban  Indian  Or- 

1 3  ganization  which  is  eligible  for  payment  under  subsection 

14  (a)  with  respect  to  the  furnishing  of  items  and  services,  but 

1 5  which  does  not  meet  all  of  the  conditions  and  requirements 

16  of  this  title  and  under  a  State  plan  or  waiver  authority 

17  which  are  applicable  generally  to  such  facility,  shall  make 

1 8  such  improvements  as  are  necessary  to  achieve  or  maintain 

19  compliance  with  such  co7iditions  and  requirements  in  ac- 

20  cordance  with  a  plan  submitted  to  and  accepted  by  the  Sec- 

2 1  retary  for  achieving  or  maintaining  compliance  with  such 

22  conditions  and  requirements,  and  shall  be  deemed  to  meet 

23  such  conditions  and  requirements  (and  to  be  eligible  for 

24  payment  under  this  title),  without  regard  to  the  extent  of 

25  its  actual  compliance  with  such  conditions  and  require- 
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1  ments,  during  ths  first  12  months  ajler  l/w  nioiilh  m  n-hich 

2  such  plan  is  submitted. 

3  >    (3)  Revision  of  Arriioinrv  to  estki;  isro 

4  AGREEMENTS.— Subsection    (c)    of  such   section  is 

5  amended  to  read  as  follo  ws: 

6  "(c)  Authority  To  Enter  Into  Agreements. — The 
1  Secretary  may  enter  into  an  agreement  ivith  a  State  for 

8  the  purpose  of  reimbursing  the  State  for  medical  assistance 

9  provided  by  the  Indian  Health  Service,  an  fiididii  Tribe, 

10  Tribal  Organization,  or  an  Urban  Indian  Organization  (as 

11  so  defined),  directly,  through  referral,  or  under  contracts  or 

12  other  arrangements  between  the  Indian  Health  Sewice,  an 

13  Indian  Tribe,  Tribal  Organization,  or  an  Urban  Indian 

14  Organization  and  another  health  care  provider  to  Indians 

15  who  are  eligible  for  medical  assistance  under  tJie  State  plan 

16  or  under  waiver  authority.". 

17  (4)  Cross-references  to  speciai.  evni)  fou 

18  improvement  of  his  facilities;   direct  IULLIXCt 

19  OPTION;    DEFINITIONS. — Siich    section     is  further 

20  amended  by  striJmig  subsectio)}  (d)  and  adding  at  llu 

21  end  the  following  neiv  sidxsections: 

22  'fd)  Special  Fund  for  Improvement  of  IHS  Fa- 

23  CILITIES. — For  provisions  relating  lo  IIk  (niUu))-itii  of  itie 

24  Secretary  to  place  payments  to  wliicli  a  facility  of  llu  In- 

25  dian  Health  Service  is  eligible  for  paiimrnt  under  fliis  fifU 
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1  into  a  special  fund  established  under  section  401(c)(1)  of 

2  the  Indian  Health  Care  Improvement  Act,  and  the  require- 

3  ment  to  use  amounts  paid  from  such  fmid  for  inaking  im- 

4  provements  in  accordance  with  subsection  (b),  see  subpara- 

5  gfxiphs  (A)  and  (B)  of  section  401(c)(1)  of  such  Act. 

6  "(e)  Direct  Billing. — For  provisions  relating  to  the 
1  au  thority  of  a  Tribal  Health  Program  or  an  Urban  Indian 

8  Organization  to  elect  to  directly  bill  for,  and  receive  pay- 

9  ment  for,  health  care  items  and  services  provided  by  such 

1 0  Program  or  Organization  for  which  payment  is  made  under 

11  this  title,  see  section  401(d)  of  the  Indian  Health  Care  Im- 

1 2  provement  Act. 

13  "(f)  Definitions. — In  this  section,  the  terms  'Indian 

14  Health  Program',  'Indian  Tribe',  'Tribal  Health  Program', 

15  'Tribal  Organization',  and  'Urban  Indian  Organization' 

16  have  the  meanings  given  those  terms  in  section  4  of  the  In- 

1 7  dian  Health  Care  Improvement  Act. ". 


18  (b)  Medicare.— 

19  (1)  EXP.LNSION  TO  ALL  COVERED  SERVICES. — 

20  Section  1880  of  such  Act  (42  U.S.C.  1395qq)  is 

2 1  amended — 

22  (A)  by  amending  the  section  designation 

23  and  heading  to  read  as  follows: 

24  "SEC.  1880.  INDIAN  HEALTH  PROGRAMS."; 

25  and 
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1  ;  •  •  .     (B)  by  amending  subsection  (a)  to  read  as 

2  '  follows:  ' 

3  "(a)  Eligibility  for  Payments. — Subject  to  sub- 

4  section  (e),  the  Indian  Health  Service  and  an  Indian  Tribe, 

5  Tribal  Organization,  or  an  Urban  Indian  Organization 

6  shall  be  eligible  for  payments  under  this  title  with  respect 
1  to  items  and  services  furnished,  by  the  Indian  Health  Serv- 

8  ice,  Indian  Tribe,  Tribal  Organization,  or  Urban  Indian 

9  Organization  if  the  furnishing  of  such  services  meets  all  the 

10  conditions  arid  requirements  which  are  applicable  generally 

11  to  the  furnishing  of  items  and  services  under  this  title. 

12  (2)  Compliance  with  conditions  and  re- 

13  QUIREMENTS. — Subsection    (b)    of  such   section  is 

14  amended  to  read  as  follows:  -  ^ 

15  "(b)  Compliance  With  Conditions  and  Require- 

16  ME  NTS. — Subject  to  suhsectioji  (e),  a  facility  of  the  Indian 

17  Health  Service  or  an  Indian  Tribe,  Tribal  Organization, 

18  or  OM  Urban  Indian  Organization  which  is  eligible  for  pay- 

19  ment  under  subsection  (a)  with  respect  to  the  furnishing 

20  of  items  and  services,  but  which  does  not  meet  all  of  the 

21  co  nditions  and,  requirements  of  this  title  which  are  ap pl  ica - 

22  ble  generally  to  such  facility,  shall  make  such  improvements 

23  as  are  necessary  to  achieve  or  maintain  compliance  with 

24  such  conditions  and  requirements  in  accordance  leifh  a 

25  plan  submitted  to  and  accepted  by  the  Secretary  fof  iichiev- 


HR  1328  RH 


342 

1  ing  or  maintaining  compliance  with  such  conditions  and 

2  requirements,  and  shall  he  deemed  to  meet  such  conditions 

3  and  requirements  (and  to  he  eligible  for  payment  under  this 

4  title),  without  regard  to  the  extent  of  its  actual  compliance 

5  with  such  conditions  and  requirements,  during  the  first  12 

6  mo7iths  after  the  month  in  which  such  plan  is  suhmitted.". 
1  (3)  Cross-references  to  special  fund  for 

8  improvement  of  ihs  facilities;  direct  billing 

9  option;  definitions. —  ^  -  - 

10  (A)  In  general. — Such  section  is  further 

11  amended  hy  striking  subsections  (c)  and  (d)  and 

1 2  inserting  the  folloiving  new  subsections:  ; 

13  ''(c)  Special  Fund  for  Improvement  of  IHS  Fa- 

14  CILITIES. — For  provisiofis  relating  to  the  authority  of  the 

15  Secretary  to  place  payments  to  which  a  facility  of  the  In- 

16  dian  Health  Service  is  eligible  for  payment  under  this  title 

17  into  a  special  fund  established  under  section  401(c)(1)  of 

1 8  the  Indian  Health  Care  Improvement  Act,  and  the  require- 

19  ment  to  use  amounts  paid  from  such  fund  for  making  im- 

20  provements  in  accordance  with  subsection  (b),  see  subpara- 

21  graphs  (A)  a7id  (B)  of  sectio  n  401(c)(1)  of  such  Act.  {  " 

22  ''(d)  Direct  Billing. — For  provisions  relating  to  the 

23  authority  of  a  Tribal  Health  Program  or  an  Urban  Indian 

24  Organization  to  elect  to  directly  bill  for,  and  receive  pay- 

25  ment  for,  health  care  items  and  services  provided  by  such 
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1  Program  or  Organization  for  which  payment  is  made  under 

2  this  title,  see  section  401(d)  of  the  Indian  Health  Care  Im- 

3  provement  Act/'.  ,  , 

4  (B )  Conforming  amendment.  — Paragraph 

5  (3)  of  section  1880(e)  of  such  Act  (42  U.8.C. 

6  1395qq(e))  is  amended  by  inserting  ''and  section 

7  401(c)(1)  of  the  Indian  Health  Care  hnprove- 

8  ment  Act"  after  "Subsection  (c)". 

9  (4)    Definitions. — Such    section    is  fuHJwr 

10  amended  by  amending  subsection  (f)  to  read  as  fol- 

11  lows:  ^    r-r^     -  ■ 

12  "(f)  Definitions. — In  this  section,  the  terms  'Indian 

13  Health  Program',  'hidian  Tribe',  'Service  Unit',  'Tribal 

14  Health  Program',  'Tribal  Organization',  and  'Urban  In- 

15  dian  Organization'  have  the  meanings  given  those  teims  in 

16  section  4  of  the  Indian  Health  Care  Improvement  Act.". 

17  (c)  Application  to  SCHIP.— Section  2107(e)(1)  of 

18  the  Social  Security  Act  (42  U.S.C.  1397gg(e)(l))  is  amend- 

19  ed —  ,  :          -v    ,  -,  •.  .... 

20  (1)  by  redesignating  subparagraph  (D)  as  sub- 

21  paragraph  (E);  and  ,  i.  .      ^  - 

22  (2)  by  inseriing  after  subparagraph  (C),  the  fol- 

23  lowing  new  suhparagraph: 
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1  "(D)   Section   1911    (relating   to  Indian 

2  Health  Programs,  other  than  subsection  (d)  of 

3  such  section).''. 

4  SEC.  202.  INCREASED  OUTREACH  TO  INDIANS  UNDER  MED- 

5  ICAID  AND  SCRIP  AND  IMPROVED  COOPERA- 

6  TION  IN  THE  PROVISION  OF  ITEMS  AND  SERV- 
1  ICES  TO  INDIANS  UNDER  SOCIAL  SECURITY 

8  ACT  HEALTH  BENEFIT  PROGRAMS. 

9  Section  1139  of  the  Social  Security  Act  (42  U.S.C. 

10  1320h-9)  is  amended  to  read  as  follows: 

11  "SEC.  1139.  IMPROVED  ACCESS  TO,  AND  DELIVERY  OF, 

12  HEALTH  CARE  FOR  INDIANS  UNDER  TITLES 

13  XVIII,  XIX,  AND  XXI. 

14  "(a)  Agreements  With  States  for  Medicaid  and 

15  SCRIP  Outreach  on  or  Near  Reservations  To  In- 

16  CREASE  THE  ENROLLMENT  OF  INDIANS  IN  THOSE  PRO- 

17  GRMIS. — 

18  "(1)  In  GENERAL. — In  order  to  improve  the  ac- 

19  cess  of  hidians  residing  on  or  near  a  reservation  to 

20  obtain  heyiefits  under  the  Medicaid  and  State  chil- 
li dren's  health  insurance  programs  established  under 

22  titles  XIX  and  XXI,  the  Secretary  shall  encourage  the 

23  State  to  take  steps  to  provide  for  enrollment  on  or 

24  near  the  reservation.  Such  steps  may  include  outreach 

25  efforts  such  as  the  outstationing  of  eligibility  workers, 
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1  entering  into  agreements  with   I  In    Iihlinn  Ihallh 

2  Service,  Indian  Tribes,   Tnhal  (Jtyani/jil kjhs,  (ind 

3  Urban  Indian  Organizations  lo  /rrovide  on  I  reach, 

4  education  regarding  eligibility  and  benefits,  enioU- 

5  ment,  and  translation  services  when  such  services  are 

6  appropriate.  ^ 

7  ;       "(2)  CONSmuCTION. — Nothing  In  subparogivph 

8  (A)  shall  be  construed  as  ciffecting  arrangements  en- 

9  tered  into  between  States  and  the  Indian  Ihallh 

10  Service,   Indian   Tribes,    Tribal   Organizations,  or 

1 1  Urban  Indian  Organizations  for  such  Service,  Tribes, 

12  or  Organizations  to  conduct  administrative  activities 

1 3  under  such  titles.  > 

14  "(b)  Requirement  To  Facilitate  Coopehatiox. — 


15  The  Secretary,  acting  through  the  Centers  for  Medicare  & 

16  Medicaid  Services,  shall  take  such  steps  as  are  )iecess(iry 

17  to  facilitate  cooperation  with,  and  agreements  between, 

18  States  and  the  Indian  Health  Sewice,  Indian  Tribes,  Trib- 

19  al  Organizations,  or  Urban  Indian  Organizations  with  re- 

20  sped  to  the  provision  of  health  care  items  a)id  scrriccs  to 

21  Indians  under  the  programs  establisJwd  under  fifb  W  ill, 

22  XIX,  or  XXI. 

23  "(c)  Deelmtiox  oe  Ixdiax;  I.\J)1a.\  Tin  HE:  L\niA.\ 

24  Health Progklm;  Thib.u.  Orgamzatk ).\:  I  '/.v;. i a  /.\ />/. i a 

25  Organization. — In  this  sect  ion,  (he  terms  Indiati',  Tn- 
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1  dian  Tribe',  'Indian  Health  Program',  'Tribal  Organiza- 

2  tion\  and  'Urban  Indian  Organization'  have  the  meanings 

3  given  those  terms  in  section  4  of  the  Indian  Health  Care 

4  Improvement  Act.".  '    ' 

5  SEC.  203.  ADDITIONAL  PROVISIONS  TO  INCREASE  OUT- 

6  REACH  TO,  AND  ENROLLMENT  OF,  INDIANS 
1  IN  SCRIP  AND  MEDICAID. 

8  (a)  N ON  APPLICATION  OF  10  PERCENT  LiMIT  ON  OUT- 

9  REACH  AND   CERTAIN  OTHER  EXPENDITURES. — Section 

10  2105(c)(2)    of  the    Social    Security   Act    (42  U.S.C. 

11  1397ee(c)(2))  is  amended  by  adding  at  the  end  the  following 

12  new  subparagraph:  ■  •    .               .  ., 

13  "(C)    NONAPPLICATION   TO  EXPENDITURES 

14  FOR  OUTREACH  TO  INCREASE  THE  ENROLLMENT 

15  OF  INDIAN  CHILDREN  UNDER  THIS  TITLE  AND 

16  TITLE  XIX. — The  limitation  under  subparagraph 

17  (A)  on  expenditures  for  items  described  in  sub- 

18  section  (a)(1)(D)  shall  not  apply  in  the  case  of 

1 9  expenditures  for  outreach  activities  to  families  of 

20  Indian  children  likely  to  be  eligible  for  child 

21  health  assistance  ufider  the  plan  or  medical  as- 

22  sistance  under  the  State  plan  under  title  XIX  (or 


23 


under  a  waiver  of  such  plan),  to  inform  such 


24 


families  of  the  availability  of,  and  to  assist  them 


25 


in  enrolling  their  children  in,  such  plans,  includ- 
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1  ing  such  activities  conducted  under  (jranls,  cmi- 

2  tracts,  or  a^jreements  eniered  iiilo  imdrr  stclinii 

3  1139(a):'. 

4  (b)  ASSi/R.lNCE  OF  PAY.yj'JNTS  TO  J.\J)1A.\  ///•;.  1///// 

5  Caee  Providers  for  Child  Health  Assistance. — t^ec- 

6  tion  2102(h)(3)(D)  of  such  Act  (42  U.8.C.  1397bh(b)(3)(D)) 
1  is  amended  by  strildng  "(as  defined  in  section  4(c)  of  the 

8  Indian  Health  Care  Improvement  Act,  25  IJ.8.C.  1603(c))" 

9  and  inserting  ",  including  how  the  State  will  ensior  lliat 

10  payments  are  ?nade  to  Indian  Health  Programs  and  Urban 

1 1  Indian  Organizations  operating  in  the  State  for  the  provi- 

12  sion  of  such  assistance/'. 

13  (c)  Inclusion  of  Other  Indian  Financed  Health 

14  Care  Programs  in  Exemption  From  Prohilitiox  ox 

15  Certain  Payments. — Section  2105(c)(6)(B)  of  such  Ad 

16  (42  U.S.C.  1397ee(c)(6)(B))  is  amended  by  slrildnii  "iusur- 

17  ance  program,  other  than  an  insurance  program  operated 

18  or  financed  by  the  Indian  Health  Service''  and  iiisciiing 

19  "program,  other  than  a  health  care  prog)-(ii})  operated  or 

20  financed  by  the  Indian  Health  Service  or  by  an  liiduiii 

21  Tribe,  Tribal  Organization,  or  Vrbau  Indian  Organiza- 

22  tion". 

23  (d)  Satisfaction  of  Medic,  i//)  Doci  mi:\  t.  i  riox  Re- 

24  quirements. —  .  • 
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1  (1)  In  general.— Section  1903(x)(3)(B)  of  the 

2  Social  Security  Act  (42  U.S.C.  1396h(x)(3)(B))  is 

3  amended — 

4  (A)  by  redesignating  clause  (v)  as  clause 

5  (vi);  and 

6  (B)  hy  inserting  after  clause  (iv),  the  fol- 
1  lowing  new  clause: 

8  Except  as  provided  in  subclause  (II),  a 

9  documefit  issued  hy  a  fedemlly -recognized  Indian 

10  tribe  evidencing  membership  or  enrollment  in,  or  af- 

1 1  filiation  with,  such  tribe. 

12  "(II)  With  respect  to  those  federally-recognized 

13  Indian  tribes  located  within  States  having  an  inter- 

14  national  border  whose  membership  includes  individ- 

15  uals  who  are  not  citizefis  of  the  United  States,  the 

16  Sec7^etary  shall,  after  consulting  with  such  tribes, 

17  issue  regulations  authorizing  the  presentation  of  such 

18  other  forms  of  documentation  (including  tribal  docu- 

19  mentation,  if  appropriate)  that  the  Secretary  deter- 

20  mines  to  be  satisfactory  documentary  evidence  of  citi- 

21  zenship  or  nationality  for  purposes  of  satisfying  the 

22  requirement  of  this  subsection. 

23  (2)  Transition  rule. — During  the  period  that 

24  begins  on  July  1,  2006,  and  e?ids  on  the  effective  date 

25  of  final  regulations  issued  under  subclause  (II)  of  sec- 
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1  Hon  1903(x)(3)(B)(v)  of  Ilia  Hocial  Security  Ad  (12 

2  U.8.C.   139(ib(.r)(3)(B)(v))   (as  (uhh,!  In/  /hi nt^/rn />li 

3  (1)),  an  individual  who  is  a  member  of  a  fe<l(  rulh)- 

4  recognized  Indian  tribe  described  in  subclause  (II)  of 

5  that  section  who  presents  a  docum<iil  (bscfibtd  in 

6  subclause  (I)  of  such  section  llial  is  issued  bij  such  In- 
1  dian  tribe,  shall  be  deemed  to  have  presented  satisfac- 

8  tory  evidence  of  citizenship  or  nationality  for  ])ur- 

9  poses  of  satisfying  the  requirement  of  subseclion  (r)  of 

10  section  1903  of  such  Act. 

11  (e)  Definitions. — Section  2110(c)  of  sucli  Ad  (42 

12  U.S.C.  1397jj(c))  is  amended  by  adding  at  tlie  end  the  fol- 

1 3  lowing  new  paragraph: 

14  "(9)  iNDLiN;  INDIAN  HEALTH  PROGRAM:  IXDIAS 

15  TRIBE;  ETC. — TJie  terms   'Indian,    Indian  Health 

16  Program',  'Indian  Tribe',  'Trilntl  Organizfrlion'.  and 

17  'Urban  Indian   Organization'  have   the  meanings 

18  given  those  terms  in  section  4  of  the  Indian  I  lea  I  lit 

1 9  Care  Improvement  Ad. ". 
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1  SEC.  204.  PREMIUMS  AND  COST  SHARING  PROTECTIONS 

2  UNDER  MEDICAID,  ELIGIBILITY  DETERMINA- 

3  TIONS  UNDER  MEDICAID  AND  SCRIP,  AND 

4  PROTECTION  OF  CERTAIN  INDIAN  PROPERTY 

5  FROM  MEDICAID  ESTATE  RECOVERY. 

6  (a)  Premiums  and  Cost  Shaeing  Protection 
1  Under  Medicaid. — 

8  (1)  In  general. — Sectmi  1916  of  the  Social  Se- 

9  curity  Act  (42  U.8.C.  1396o)  is  amended  

10  (A)  in  subsection  (a),  in  the  matter  pre- 

11  ceding  paragraph  (1),  by  striking  "and,  (i)"  and 

12  inserting  ",  (i),  and  (j/;  and 

13  (B)  by  adding  at  the  end  the  following  new 

14  subsection: 

15  "(j)  No  Premiums  or  Cost  Sh.iring  for  Indians 

16  Furnished  Items  or  Services  Directly  by  Indian 

17  HE.u/m  Progrmis  or  Through  Referr.yl  Under  the 

1 8  Contract  Health  Service. — 

19  ''(1)  No  COST  SHARING  FOR  ITEMS  OR  SERVICES 

20  FURNISHED  TO  INDLiNS  THROUGH  INDLiN  HEALTH 

21  PROGRAMS. — 

22  "(A)  In  GENERAL. — No  enrollment  fee,  pre- 

23  mium,  or  simiktr  charge,  and  no  deduction,  co- 

24  payment,  cost  sharing,  or  similar  charge  shall  he 

25  imposed  against  an  Indian  who  is  furnished  an 

26  item  or  service  directly  by  the  Indian  Health 
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1  Service,  mi  Indian  Tribe,  Tribal  (yryanization, 

2  or  Urban  Indian  Organizalion  or  Ihroinjli  refer- 

3  ral  under  the  contract  health  service  for  winch 

4  payment  may  be  made  under  this  title. 

5  "(B)  No  HKDVCTION  IX  AMOI'ST  OF  I'.W- 

6  MENT  TO  INDIAN  HEALTH  PROVIDERS. — Payment 
1  due  under  this  title  to  the  Indian  Health  Hewice, 

8  an  hidian  Tribe,  Tribal  Organization,  or  Urban 

9  Indian  Organization,  or  a  health  care  provider 

10  through  referral  under  the  contract  Jiealth  service 

1 1  for  the  furnishing  of  an  item  or  service  to  an  In- 

12  dian  who  is  eligible  for  assistance  wider  such 

1 3  title,  may  not  be  reduced  by  the  amount  of  any 

14  enrollment  fee,  premium,  or  similar  charge,  or 

15  a7iy  deduction,  copayynent,  cost  sharing,  or  simi- 

16  lar  charge  that  would  be  due  from  the  India  it  hid 

17  for  the  operation  of  subparagraph  (A). 

18  "(2)  Rule  of  construction. — Nothing  in  this 

19  subsection  shall  be  construed  as  restricting  flic  ((})})H- 

20  cation  of  any  other  limitations  on  the  imposition  of 

21  premiums  or  cost  sharing  that  may  apply  to  an  Indi- 

22  vidual  receiving  medical  assistance  under  this  title 

23  who  is  an  Indian.  ,  ■ 

24  _r^,<^^^"''(3)  Definitions. — In  this  subsection,  the  terms 

25  'contract  health  service',   'Indian,    'Indian  Trtln', 
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1  .  'Tribal  Organization',  and  'Urban  Indian  Organiza- 

2  Hon'  have  the  meanings  given  those  terms  in  section 

3  4  of  the  Indian  Health  Care  Improvement  Act. 

4  (2)  Conforming  amendment. — Section  1916A 

5  (a)(1)  of  such  Act  (42   U.S.C.   1396o-l(a)(l))  is 

6  amended  by  striking  "section  1916(g)"  and  inserting 
1  "subsections  (g),  (i),  or  (j)  of  section  1916". 

8  (b)  Treatment  of  Certain  Property  for  Med- 

9  iCAiD  AND  SCHIP  Eligibility. —  ■ . .  - 

10  .  •  (1)  Medicaid.— Section  1902(e)  of  the  Social 

11  Security  Act  (42  U.S.C.  1396a)  is  amended  by  add- 

1 2  ing  at  the  end  the  following  new  paragraph: 

13  "(13)  Notwithstanding  any  other  requirement  of  this 


14  title  or  any  other  provision  of  Federal  or  State  law,  a  State 

15  shall  disregard  the  following  property  for  purposes  ofdeter- 

1 6  mining  the  eligibility  of  an  individual  who  is  an  Indian 

17  (as  defined  in  section  4  of  the  Indian  Health  Care  Improve- 

1 8  ment  Act)  for  medical  assistance  under  this  title: 


19  \  -      "(A)  Property,  including  real  property  and  im- 

20  provements,  that  is  held  in  trust,  subject  to  Federal 

21  restrictions,  or  otherwise  under  the  supervision  of  the 

22  Secretary  of  the  Interior,  located  on  a  reservation,  in- 

23  eluding  any  federally  recognized  Indian  Tribe's  res- 

24  ervation,  pueblo,  or  colony,  including  former  reserva- 

25  tions  in  Oklahoma,  Alaska  Native  regions  established 


•HR  1328  RH 


353 

1  hy  the  Alaska  Native  Claims  Heltlemenl  Act,  and  In- 

2  dian  allotments  on  or  near  a  reservation  as  des- 

3  ignated  and  approved  hij  the  Bureau  of  Indian  Af- 

4  fairs  of  the  Department  of  the  Interior. 

5  "(B)  For  any  federally  recognized  Tribe  nol  de- 

6  scribed  in  sidyparagi^aph  (A),  properiy  located  within 
1  the  most  recent  boundaries  of  a  prior  Federal  reserva- 

8  tion.  ,  . 

9  "(C)  Oivnership  interests  in  rents,  leases,  roy(d- 

10  ties,  or  usage  rights  related  to  natural  resources  (in- 

11  eluding  extraction  of  natural  resources  or  haivesting 

12  of  timber,  other  plants  and  plant  products,  animals, 

13  fish,  and  shellfish)  resulting  from  tJie  exercise  offeder- 

14  ally  protected  rights. 

15  ''(D)  Ownership  interests  in  or  usage  rights  to 

16  items  not  covered  by  subparagraphs  (A)  thivugh  (C) 

17  that  have  unique  religious,  spiritual,  traditional,  or 

18  cultural  significance  or  rights  thai  support  subsist- 

19  ence  or  a  traditional  lifestyle  according  to  applicable 

20  tribal  laiv  or  custom.''. 

21  (2)  Afpucatiox  to  sciiip. — Section  2107(e)(1) 

22  of  such  Act  (42  U.S.C.  1397gg(e)(l)),  as  amended  by 

23  section  201(c),  is  amended —      .^^  '  ■  ',  .. 
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1  (A)   by  redesignating  subparagraphs  (B) 

2  th7vugh  (E),  as  suhpar^agraphs  (C)  through  (F), 

3  respectively;  and 

4  (B)  hy  inserting  after  subparagraph  (A), 

5  the  following  new  subparagraph: 

6  "(B)  Section  1902(e)(13)  (relating  to  dis- 
1  regard  of  certain  property  for  purposes  of  mak- 

8  ing  eligibility  determinations). 

9  (c)  Continuation  of  Current  Law  Protections  of 

10  Certain  Indian  Property  From  Medicaid  Estate  Re- 

11  COVERY. — Section  1917(b)(3)  of  the  Social  Security  Act  (42 

12  U.S.C.  1396p(b)(3))  is  ainended— 

13  (l)by  inseHing  "(A)''  after  "(3)')  and 

14  (2)  by  adding  at  the  end  the  following  new  sub- 

15  paragraph: 

16  "(B)  The  standards  specified  by  the  Secretary  under 


17  subparagraph  (A)  shall  require  that  the  procedures  estab- 

1 8  lished  by  the  State  agency  under  subparagraph  (A)  exempt 

19  income,  resources,  and  property  that  are  exempt  from  the 

20  application  of  this  subsection  as  of  April  1,  2003,  under 

21  manual  instmctions  issued  to  carry  out  this  subsection  (as 

22  in  eft'ect  on  such  date)  because  of  the  Federal  responsibility 

23  for  Indian  Tribes  and  Alaska  Native  Villages.  Nothing  in 

24  this  subparagraph  shall  be  construed  as  preventing  the  Sec- 
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1  retary  from  jn-oviding  additional  estate  recovery  exemp- 

2  Hons  under  this  title  for  Indians.". 

3  SEC.  205.  NONDISCRIMINATION  IN  QUALIFICATIONS  FOR 

4  PAYMENT  FOR  SERVICES   UNDER  FEDERAL 

5  HEALTH  CARE  PROGRAMS. 

6  Section  1139  of  the  Social  Security  Act  (42  U.S.C. 
1  1320h-9),  as  amended  by  section  202,  is  amended  by  redes- 

8  ignating  subsectio7i  (c)  as  subsection  (d),  and  inseiiing  after 

9  subsection  (b)  the  following  new  subsection: 

10  "(c)  Nondiscrimination  in  Qualifications  for 

11  Payment  FOR  Services  Under  Federal  Health  Cal'e 

12  Programs. — 

13  "(1)  Requirement  to  satisfy  generally  at- 

14  PLICABLE  participation  REQUIREMENTS. — 

15  "(A)  In  GENERAI.. — A  Federal  health  care 

16  program  must  accept  an  entily  (hat  is  operated 

17  by  the  Indian  Health  Service,  an  Indian  Tribe, 

18  Tribal  Organization,  or  Urban  Indian  Organ i- 

19  zation  as  a  provider  eligible  to  recei/ve  pdi/iiKiif 

20  under  the  program  for  health  care  services  fur- 

21  4  .  wished  to  an  Indian  on  the  same  basis  as  ang 

22  other  provider  qualified  to  parliripah  as  a  piv- 

23  A'V'      vider  of  Jiealth  care  services  under  the  pnniram 

24  -     if  the  entity  meets  generaUij  appl icahh  Shih  or 
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1  other  requirements  for  participation  as  a  pro- 

2  vider  of  health  care  services  under  the  program. 

3  "(B)  Satisfaction  of  state  or  local  li- 

4  CENSURE    OR    RECOGNITION   REQUIREMENTS. — 

5  Any  requirement  for  participation  as  a  provider 

6  of  health  care  services  under  a  Federal  health 
1  care  program  thai  an  entity  he  licensed  or  recog- 

8  nized  under  the  State  or  local  law  where  the  en- 

9  tity  is  located  to  furnish  health  care  services 
10  shall  he  deemed  to  have  heen  met  in  the  case  of 
I  1  an  entity  operated  hy  the  Indian  Health  Service, 

12  an  Indian  Trihe,  Trihal  Organization,  or  Urban 

13  Indian  Organization  if  the  entity  meets  all  the 

14  applicahle  standards  for  such  licensure  or  rec- 

1 5  ognition,  ^rgardless  of  whether  the  entity  ohtains 

16  a  license  or  other  documentation  under  such 

17  State  or  local  latv.  In  accordance  with  section 

1 8  221  of  the  Indian  Health  Care  Im,provement  Act, 

1 9  the  absence  of  the  licensure  of  a  health  care  pro- 

20  fessional  employed  hy  such  an  entity  under  the 

21  State  or  local  law  where  the  entity  is  located 

22  shall  not  he  taken  into  account  for  purposes  of 

23  determining  whether  the  entity  meets  such  stand- 

24  a,rds,  if  the  professional  is  licensed  in  another 

25  State. 


•HR  1328  RH 


357 

1  "(2)  Prohibition  os  fudelwi.  iwymknts  to 

2  ENTITIES  Oh'  INDIVIDL'ALS  EXCLCDIJ/)  I'h'OM  /'.\/ri/cf- 

3  PATION  IN  FEDERAL   HEALTH   (AIM':   I'HOCL'AMS  OR 

4  WHOSE  STATE  LICENSES  ARE  I  NDER  Sl  Sl'ENSION  OR 

5  HAVE  BEEN  REVOKED. — 

6  "(A)  Excluded  entities. — No  eniilij  op- 
1  erated  hy  the  Indian  Health  Service,  (di  Indian 

8  Tribe,   Tribal  Organization,  or  Urban  Indian 

9  Organization  that  has  been  excluded  from  jxir- 

10  ticipation  in  any  Federal  health  care  program 

11  or  for  which  a  license  is  under  suspension  or  has 

12  been  revoked  by  the  State  tvhere  the  entity  is  lo- 

13  cated  shall  be  eligible  to  receive  payment  under 

14  any  such  program  for  health  care  services  jur- 
is nished  to  an  Indian. 

16  "(B)  Excluded  individuals. — No  i)idi- 

17  vidual  ivho  has  been  excluded  from  pariicipation 

18  '     in  any  Federal  health  care  progra))\  or  whose 

19  State  license  is  under  suspension  or  has  been  re- 

20  voked  shall  be  eligible  to  reccivi  jxiynunf  under 

21  )V.  any  such  program  for  Jirtdfh  care  services  fur- 

22  nished  by  that  individuai  directly  or  (h rough  an 

23  eritity  that  is  ofhenvisc  eligible  to  receive  pay- 

24  ment  for  health  care  services,  io  an  Indian. 
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1  ''(C)  Federal  heai.th  care  program  de- 

2  .  FINED. — In  this  subsection,  the  term,  'Federal 

3  health  care  program'  has  the  meaning  given  that 

4  term  in  section  1128B(f),  except  that,  for  pur- 

5  jjoses  of  this  subsection,  such  term  shall  include 

6  the  health  insurance  program  under  chapter  89 

7  of  title  5,  United  States  Code.". 

8  SEC.    206.    CONSULTATION   ON  MEDICAID,    SCHIP,  AND 

9  OTHER  HEALTH  CARE  PROGRAMS  FUNDED 

10  UNDER  THE  SOCIAL  SECURITY  ACT  INVOLV- 

11  ING  INDIAN  HEALTH  PROGRAMS  AND  URBAN 

1 2  INDIAN  ORGANIZATIONS.  \' 

13  (a)  In  General. — Section  1139  of  the  Social  Security 


14  Act  (42  U.S.C.  1320b-9),  as  amended  by  sections  202  and 

15  205,  is  amended  by  redesignating  subsection  (d)  as  sub- 

16  section  (e),  arid  inserting  after  subsection  (c)  the  following 

17  new  subsection:  ,  • 

18  "(d)  Consultation  With  Tribal  Technical  Advi- 

19  SORY  Group  (TTAG). — The  Secretary  shall  maintain 

20  within  the  Centers  for  Medicaid  &  Medicare  Services  ( CMS) 

21  a  Tribal  Technical  Advisory  Group,  established  in  accord- 

22  ance  with  requirements  of  the  charter  dated  September  30, 

23  2003,  and  in  such  group  shall  include  a  representative  of 

24  the  Urban  Indian  Organizations  and  the  Service.  The  rep- 

25  resentative  of  the  Urban  Indian  Organization  shall  be 
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1  deemed  to  he  an  dfchd  officer  of  a  Irihal  (jovemment  for 

2  pw^oses  oj'  (ipplijing  stcftoit  20i(b)  of  I  lie  Unfunded  Man- 

3  dates  Reform  Ad  of  1995  (2  U.S.C.  1534(b)).'\ 

4  (b)  SoLiciTATiox  OF  Advice  Under  Medicaid  a.\i> 

5  SCHIP.— 

6  (1)  Medicaid  state  plan  amendment. — Sec- 
1  tion  1902(a)  of  the  Social  Security  Act  (42  U.S.C. 

8  1396a(a))  is  amended — 

9  -  (A)  ill  paragraph  (69),  by  striking  "and" 

10  at  the  end; 

11  (B)  in  paragraph  (70)(B)(iv),  by  striking 

12  '      the  period  at  the  end  and  inseiiing     and";  and 

13  .•  (C)      by     inserting     after  paragraph 

14  (70)(B)(iv),  the  foil  owing  new  paragraph: 

15  "(71)  in  the  case  of  any  State  in  which  the  In- 

16  dian  Hecdth  Service  operates  or  funds  hecdth  care 

17  programs,  or  in  which  1  or  more  Indian  Health  Pro- 
id)  grams  or  Urban  Indian  Organizations  (as  such  terms 

19  are  defiiied  in  section  4  of  the  Indian  Hecdth  Care 

20  Improvement  Act)  provide  health  care  in  the  State  for 

21  ivhich  medical  assistance  is  available  under  such  title, 

22  provide  for  a  process  under  ivhich  the  State  seeks  ad- 

23  vice  on  a  regular,  ongoing  basis  from  designees  of 

24  such  Indian  Health  Programs  and  Urban  Indian  Or- 

25  ganizcdions  on  matters  relating  to  the  application  of 
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1  this  title  that  are  likely  to  have  a  direct  effect  on  such 

2  Indian  Health  Programs  arid  Urban  Indian  Organi- 

3  zations  and  that —  ■  ■ :  . 

4  "(A)  shall  include  solicitation  of  advice 

5  prior  to  submission  of  any  plan  amendments, 

6  waiver  requests,  and  proposals  for  demonstration 

7  projects  likely  to  have  a  direct  effect  on  Indians, 

8  Indian  Health  Programs,  or  Urban  Indian  Or- 

9  ganizations;  and  -      ^    ■  ■ 

10  "(B)  may  include  appointment  of  an  advi- 

1 1  soijj  committee  and  of  a  designee  of  such  Indian 

12  Health  Programs  and  Urban  Indian  Organiza- 

13  tions  to  the  medical  care  advisory  committee  ad- 

14  vising  the  State  on  its  State  plan  under  this 

15  title.".  -     -     .  ' 

16  (2)  Application  to  schip. — Section  2107(e)(1) 

17  of  such  Act  (42  U.S.C.  1397gg(e)(l)),  as  amended  by 

18  section  204(b)(2),  is  amended —  ■  ■  ;  ■ 

19  (A)   by  redesignating  subparagraphs  (B) 

20  through  (F)  as  subparagraphs  (C)  through  (G), 

21  respectively;  and  ' 

22  ■      (B)  by  inserting  after  subparagraph  (A), 

23  tlie  following  new  subparagraph:  ■  • 

24  "(B)  Section  1902(a)(71)  (relating  to  the 

25  option  of  ceHain  States  to  seek  advice  from  des- 
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1  V  ignees  of  Indian  Health  Proyram.s  and  I'rhan 

2  Indian  (Jrganizatioiis).'\ 

3  (c)  Rule  of  Construction. — Nothing  in  the  ainend- 

4  ments  made  by  this  section  shall  be  conslrued  as  siiper- 

5  seding  existing  advisory  committees,  working  groups,  guid- 

6  ance,  or  other  advisoiy  procedures  established  by  the  Sec- 

7  retary  of  Health  and  Human  Services  or  by  any  State  with 

8  respect  to  the  provision  of  health  care  to  Indians. 

9  SEC.  207.  EXCLUSION  WAIVER  AUTHORITY  FOR  AFFECTED 

10  INDIAN  HEALTH  PROGRAMS  AND  SAFE  HAR- 

11  t  BOR  TRANSACTIONS  UNDER  THE  SOCIAL  SE- 

12  CURITYACT 

13  (a)  EXCLUSION  Wab'ER  Authority. — Section  1128  of 

14  the  Social  Security  Act  (42  U.S.C.  1320a-7)  is  amended 

15  by  adding  at  the  end  the  following  neiv  subsect  ion: 

16  "(k)  ADDITIONAL  Exclusion  Waut.r  AuTiionrn- 

17  for  Affected  Indian  Health  Programs. — In  addition 

18  to  the  authority  grmited  the  Secretary  undo-  subsections 

19  (c)(3)(B)  and  (d)(3)(B)  to  waive  an  exclusion  under  sub- 

20  section  (a)(1),  (a)(3),  (a)(4),  or  (b),  the  Secretary  may,  in 

21  the  case  of  an  Indian  Health  Program,  ivaive  such  an  e.rclu- 

22  sion  upon  the  request  of  the  administrator  of  an  affected 

23  Indian  Health  Program  (as  defined  in  section  /  of  flu  In- 

24  dian  Health  Care  Improvement  Act)  who  (lcl(  nni)ns  that 

25  the  exclusion  ivould  impose  a  hardship  o)i  individutds  oiti- 
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1  tied  to  benefits  under  or  enroUed.  in  a  Federcd  health  care 

2  program. ". 

3  (1))    Certain   Transactions   Inivlving  Indian 

4  Health  Care  Programs  Deemed  To  Be  in  Safe  Har- 

5  BORS. — Section  1128B(h)  of  the  Social  Security  Act  (42 

6  U.S.C.  1320a-7h(h))  is  amended  by  adding  at  the  end  the 

7  fblloiinng  new  parcigraph: 

8  ''(4)  Subject  to  such  conditions  as  the  Secretary  may 

9  promulgate  from  time  to  time  as  necessary  to  prevent  fraud 

10  and  abuse,  for  purposes  of  paragraphs  (1)  and  (2)  and  sec- 

11  tion  1128A(a),  the  following  trayisfers  shall  not  be  treated 

12  as  remu  neration: 


13  'fA)  TR.1N SEERS    BETWEEN    INDIAN  HEALTH 

14  PROGRAMS,  INDIAN  TRIBES,   TRIBAL  ORG.iNIZATIONS, 

15  AND    URBAN  INDIAN   ORGANIZATIONS. — Tra?isfers  of 

16  anything  of  value  between  or  among  an  Indian 

17  Health  Program,  Indian  Tribe,  Tribal  Organization, 

1 8  or  Urban  Indian  Organization,  thai  are  made  for  the 

19  purpose  of  p  fvviding  necessary  health  care  items  and 

20  services  to  any  patient  served  by  such  Program, 

21  Tribe,  or  Organization  and  that  consist  of — 

22  'Y'^j  services  in  connection  with  the  collec- 

23  tion,  tra  nsport,  analysis,  or  interpretation  of  di- 

24  agnostic  specimens  or  test  data; 

25  ''(ii)  inventory  or  supplies; 
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1  :  :  ''(in)  staff;  or 

2  "(iv)  a  waive?-  of  all  or  pari  of  /yrciniinns 

3  or  cost  sharing. 

4  "(B)   THANSFKii\s  nF/r\\'b:h:s  jxd/ax  ijk\/./i/ 

5  PR0GRMI8,  INDIAN  TRIBES,   TRIBAL  ORdAMZATIONS, 

6  OR  URBAN  INDIAN  ORG/iNIZATIONH  AND  PATIENTS. — 

7  Transfers  of  anything  of  value  betiveen  an  f  ml  ion 

8  Health  Program,  Indian  Tribe,  Tribal  Organization, 

9  or  Urban  Indian  Organization  and  any  patient 

10  served  or  eligible  for  service  from  an  Indian  Health 

11  Program,    Indian    Tribe,    Tribal   Organization,  or 

12  Urba7i  Indian  Organization,  including  any  patient 

13  served  or  eligible  for  service  pursuant  to  section  807 

14  of  the  Indian  Health  Care  Improvement  Act,  bid  only 

15  if  such  transfers — 

16  "(i)  consist  of  expenditures  related  to  pro- 

17  viding  transportation  for  the  patient  for  the  pro- 

18  vision  of  necessary  health  care  items  or  services, 

19  provided  that  the  provision  of  such  t)-anspor- 

20  tation  is  not  advertised,  nor  an   incentive  of 

21  which  the  value  is  disproportionately  large  i)i  rc- 

22  lationship  to  the  value  of  the  health  care  item  or 

23  service  (with  respect  to  the  value  of  the  Hon  or 

24  service  itself  or,  for  preventative  items  or  .scir- 


•HR  1328  RH 


364 

1  ices,  the  future  health  care  costs  reasonably  ex- 

2  pected  to  he  avoided); 

3  "(ii)  consist  of  expenditures  related  to  pro- 

4  viding  housing  to  the  patient  (including  a  preg- 

5  nant  patient)  and  immediate  family  members  or 

6  an  escort  necessary  to  assuring  the  timely  provi- 
1  sion  of  health  care  items  and  services  to  the  pa- 

8  tient,  provided  that  the  provision  of  such  housing 

9  is  not  advertised  nor  an  incentive  of  which  the 

10  value  is  disproportionately  large  in  ^relationship 

11  to  the  value  of  the  health  care  item  or  service 

12  (with  respect  to  the  value  of  the  item  or  service 

13  itself  or,  for  preventative  items  or  services,  the 

14  •    ;     future  health  care  costs  reasonably  expected  to  be 

15  avoided);  or  .    -  ,  ^ 

16  "(Hi)  are  for  the  purpose  of  paying  pre- 

17  miums  or  cost  sharing  on  behalf  of  such  a  pa- 

1 8  tient,  provided  that  the  making  of  such  payment 

19  is  not  subject  to  conditions  other  than  conditions 

20  agreed  to  under  a  contract  for  the  delivery  of 

21  contract  health  services. 

22  "(C)  Contract  health  services. — A  transfer 

23  of  anything  of  value  negotiated  as  pa7i  of  a  contract 

24  entered  into  between  an  Indian  Health  Program,  In- 

25  dian  Tribe,  Tribal  Organization,  Urban  Indian  Or- 
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1  ganization,  or  the  Iridum  IlnilUi  Service  a  ml  <i  ron- 

2  tract  care  provider  for  Ike  delivery  of  rniilnicl  limllh 

3  services  authorized  by  the  Indian  Health  Service,  pro- 

4  vided  that — 

5  "(i)  such  a  transfer  is  not  tied  to  rolmiK  or 

6  value  of  referrals  or  other  business  yetunihd  hij 

7  the  parties;  and 

8  0     •  "(ii)  any  such  transfer  is  limited  to  (In  fur 

9  market  value  of  the  health  care  items  or  services 

10  provided  or,  in  the  case  of  a  transfer  of  items  or 

11  services  related  to  preventative  care,  the  value  of 

12  the  future  health  care  costs  reasonably  expected 

13  to  be  avoided. 

14  "(D)  Other  TRjINSFERS. — Any  other  tramfer  of 

15  anything  of  value  involving  an  Indian  Health  Pro- 

16  grnm,  Indian  Tribe,  Tribal  Organization,  or  J^)-b(in 

17  Indian  Organization,  or  a  patient  sensed  or  eligible 

18  for  service  from  an  Indian  Health  Prneiro})}.  Indian 

19  Tribe,  Tribal  Organization,  or  rrhaii  IikIkiii  Oiyani- 

20  zation,  ttiat  tJie  Secretary,  in  consullal ion  ictlh  the 

21  Attorney  General,  determines  is  appropriah .  lidding 

22  into  account  the  special  ci rcuiiisliuici  s  of  such  liuluui 

23  Health  Programs,  Indian  Tribes,   Tribal  Orgauiza- 

24  tions,  and  Urban  Indian  Organizations,  and  if  pa- 
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1  tients  served  by  such  Programs,  Tribes,  and  Organi- 

2  zations.". 

3  SEC.  208.  RULES  APPLICABLE  UNDER  MEDICAID  AND  SCHIP 

4  TO  MANAGED  CARE  ENTITIES  WITH  RESPECT 

5  TO  INDIAN  ENROLLEES  AND  INDIAN  HEALTH 

6  CARE  PROVIDERS  AND  INDIAN  MANAGED 
1  CARE  ENTITIES. 

8  (a)  In  General. — Section  1932  of  the  Social  Security 

9  Act  (42  U.S.C.  1396U-2)  is  amended  by  adding  at  the  end 

10  the  following  new  subsection: 

11  ''(h)  Special  Rules  With  Respect  to  Indian  En- 

12  NOLLE ES,  Indian  Health  Cafe  Providers,  and  Indian 

13  Managed  Care  Entities. — 

14  "(1)  ENROLLEE  OPTION  TO  SELECT  AN  INDIAN 

15  HEALTH   CARE   PROVIDER  AS   PRIMARY  CARE  PRO- 

16  VIDER. — In  the  case  of  a  non-Indian  Medicaid  man- 

17  aged  care  entity  that — 

18  ''(A)  has  an  Indian  enrolled  with  the  entity; 

19  and 

20  "(B)  has  an  Indian  health  care  provider 

21  that  is  pariicipating  as  a  primary  care  provider 

22  within  the  network  of  the  entity, 

23  insofar  as  the  Indian  is  otherwise  eligible  to  receive 

24  services  from  such  Indian  health  care  provider  and 

25  the  Indian  health  care  provider  has  the  capacity  to 
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1  provide  primary  care  services  to  such  Indian,  I  Ik  ro>/- 

2  tract  with  the  entity  under  srclioii  !!)():'>( in)  or  under 

3  section  1905(t)(3)  shalt  require,  as  a  cond il ion  of  re- 

4  ceiving  payment  under  such  conlraci,  llial  llu  Induin 

5  shall  be  allowed  to  choose  such  India/n  health  care 

6  provider  as  the  Indian's  primary  care  praridi  r  under 
1  the  entity. 

8  \    '  "(2)   Assurance   of   paymknt   to  ixni.w 

9  HEALTH  CARE  PROVIDERS  FOR  PUOVISIOX  OF  COV- 

10  EREI)  SERVICES. — Each  contract  ivith  a  managed 

11  care  entity  under  section  1903 (tn)  or  under  section 

12  1905(t)(3)  shall  require  any  such  entity  llml  luis  a 

13  significant  percentage  of  Indian  enrollees  (as  deter- 

14  mined  by  the  Secretary),  as  a  condition  of  receiving 

15  payment  under  such  contract  to  satisfy  the  following 

16  requirements: 

17  .  "(A)  Demonstration  of  FAinicwATiso 

18  /  V  ,         INDIAN  HEALTH  ORE  PROVlDFh'S  OF  AFI'LKA- 

19  V        TION    OP    ALTERNATD'E     PAYMF.XT  AiniA.\(;F- 

20  MENTS. — Subject  to  subparagraph  (K),  lo — 

21  r ,  .  ;  "(i)  demonstrate  llxd  fh(    nu))ibfr  of 

22  Indian  health  care  providers  Ihal  an  par- 

23  ticipating  pivi'idos  witti  respect  to  sucJi  en- 

24    tity  are  sufficient  to  ( nsur<  tihii  ly  (u-iuss  to 

25  covered  Medicaid  nKinagcd  care  scrrices  for 
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1  those  enrollees  who  are  eligible  to  receive 

2  serv  ices  from  such  providers;  or 

3  "(ii)  agree  to  pay  Indian  health  care 

4  providers  ivho  are  not  participating  pro- 

5  viders  with  the  entity  for  covered  Medicaid 

6  managed,  care  services  provided  to  those  en- 
1  rollees  ivho  are  eligible  to  receive  services 

8  from  such  providers  at  a  rate  equal  to  the 

9  rate  negotiated  between  such  entity  and  the 

10  provider  involved,  or,  if  such  a  rate  has  not 

11  been  negotiated,  at  a  rate  that  is  not  less 

12  than  the  level  a,7id  amount  of  payment 

13  which  the  entity  would,  make  for  the  services 

14  if  l^^^  services  ivere  furnished,  by  a  partici- 

15  pating  provider  which  is  not  an  Indian 

16  health  care  provider. 

17  ''(B)  Prompt  PAYMENT. — To  agree  to  make 

18  prompt  payment  (in  accordance  with  rules  ap- 

19  plicable  to  managed  care  entities)  to  Indian 

20  health  care  providers  that  are  participating  pro- 

21  viders  with  respect  to  such  entity  or,  in  the  case 

22  of  an  entity  to  wJvich  subparagraph  (A)(ii)  or 

23  (E)  applies,  that  the  entity  is  required  to  pay  in 

24  accordance  with  that  subparagraph.  ^ 
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1  "((')  Satihfac'J'jox  of  claim  in:<)i 

2  MENT. — To  deem  (my  requirement  for  Iht  snl)- 

3  V      .    :  mission  of  a  da/im  or  other  doeumenlnl ion  Jdi- 

4  ■     .   services  covered,  under  sid)p(ir(i(/i-(if)li  (A)  1)1)  Hie 

5  )  enrollee  to  he  satisfied  through  the  submission  of 

6  \V,  v,  ;  a  claim  or  other  documental  ion  by  on  Iiididn 
1  \           health  care  provider  that  is  consistent  trilh  sec- 

8  tion  403(h)  of  the  Indian  Health  Care  Improve- 

9  >      ment  Act. 

10  v\    V  "(D)  Compliance  WITH  GENERALLVM'i'Li- 

1 1  CABLE  REQUIREMENTS. — 

12  "(i)  In  generm.. — Subject  to  clause 

13  (ii),  as  a  condition  of  payment  under  sub- 

14  ;  paragraph  (A),  an  Indian  hecdth  care  pro- 

15  ■.  vider  shall  comply  with  the  generally  appli- 

16  1  ■      cable  requirements  of  this  title,  the  State 

17  plan,  and  such  entity  with  respect  to  cov- 

18  '  ered  Medicaid  )}un)aged  care  services  })ro- 

19  vided  by  the  Indian  healll\  r(ir(  p}-()rid(  r  lo 

20  ;  th£  same  extent  lluil  non-Indian  providers 

21  participating  with  I  Ik  oil  II  y  ninsi  coin  ply 

22  .    with  such  requirements. 

23  "(ii)    Llmitatioxs    ox  coMn.i.wcE 

24  r  WITH  JSIANAGEO  (AUi:  KXrilY  ( ; I-M-h'AI.I.Y 
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1  APPLICABLE  REQUIREMENTH. — An  Indian 

2  health  care  provider — 

3  'Y/j  shedl  not  he  required  to  com- 

4  ply  with  a  generally  applicable  re- 

5  qnirenient  of  a  managed  care  entity 

6  described  in  clause  (i)  as  a  condition  of 

7  payment  under  sidjparagraph  (A)  if 

8  such  co'mplia.nce  would  conflict  ivith 

9  any  other  statutory  or  regulatory  re- 

10  quiremefits  applicable  to  the  Indian 

1 1  health  care  provider;  and 

12  'fll)  shall  only  need  to  comply 

13  with  tJiose  generally  applicable  require- 

14  ments  of  a  managed  care  entity  de- 

15  scribed  in  clause  (i)  as  a  condition  of 

16  payment  under  subparagraph  (A)  that 

17  are  necessary  for  tJie  entity's  compli- 

18  ance  with  tJie  State  plan,  suck  as  those 

19  related  to  care  management,  quality 

20  assurance,    and   utilization  manage- 

21  ment. 

22  'fE)  Application  of  special  payment 

23  REQUIBEMENTS      FOR  FEDERALLY-QUALIFIED 

24  HEALTH  CENTERS  AND  ENCOUNTER  RATE  FOR 
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1  '  SERVICIiJH      l'l!i)\ll>KI)      r.V      ('f:h"jAI.\  IShlAS 

2  iiKAi/ni  />/;()\'if>r:i,'s. — 

3  "(i)   Fh:i)h:i:M.LV-i)iM.ii'ii:i>  iii:m:hi 

4  .  CENTERS. — 

5  •••  -    "(I)  Managed  (are  extit)  rw- 

6  ■  :  '  ,  -  ,  MENT  RE(^(  Jh'EMEXT. — To  (i(jr(  (  I o  /Jd  ij 
1  '  '               any  Indian  haalth  cdre  provuh  i-  Ihal 

8  •  Vjv     •  is  a  f'e(ier(illy-qii(dijM  luallh  center 

9  hut  not  a  paHicipol I nf/  ))rori(l(  r  irllh 

10  respect  to  the  entity,  fof  llu  prorision 

11  VV'  ■  .        ■  of  covered   Medicaid   managed  cave 

12  services  by  siich  provider  lo  aii  luflidn 

13  enrollee  of  the  entity  at  a  rale  ctjiiid  lo 

14  '■•     '  •       the  amount  of  pay  mod  llud  lJu  (iilify 

15  •  ;  .  ■  would  pay  a  federally-ijiKil ijiid  iKdIlli 

16  ^  center  that  is  a  pa)iici))(din(f  p)-ot'ider 

17  '  •  with  respect  to  the  entity  hid  is  uol  aii 

18  ,   :   ■  .  '  Indian  health  care  prorido'  J'of  such 

19  -  services. 

20  -  i  "(IJ)  COXTI.XCEI)  AI'I'Ll(  Ari().\  OF 

21  "Jf  ^'  •       iSf2!47!£:  RE(^rih'EME\r   TO   MAKE   Si  7»- 

22  .  ELEMENTAL      EAYMEXT. — Xoflllny  in 

23  .     •  sid)clause  (I)  or  suhjxtrafjraph  (A)  or 

24  •  V.  •::      (^^J  ,s7;^///  bf  consl d  tis  iraivinij  llu 

25  :■•■>:  ^    •   ap})lic(di()n  of  srclion   n)0'J(bb )(.'))  rc- 
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1  gar  ding  the  State  plan  requirement  to 

2  make  any  supplemental  payment  due 

3  under  such  section  to  a  federally-quali- 

4  fled  health  center  for  services  furnished 

5  hy  such  center  to  an  enrollee  of  a  man- 

6  aged  care  entity  (regardless  of  whether 
1  the  federally-qualified  health  center  is 

8  or  is  not  a  participating  provider  with 

9  the  entity). 

10  "(ii)  Continued  application  of  en- 

1 1  COUNTER  RATE  FOR  SERVICES  PROVIDED  BY 

12  CERTjUN     INDIAN     HEALTH     CARE  PRO- 

13  VIDERS. — If  the  amount  paid  hy  a  managed 

14  care  entity  to  an  Indian  health  care  pro- 

15  vider  that  is  not  a  federally-qualified  health 

16  center  and  that  has  elected  to  receive  pay- 

17  ment  under  this  title  as  ari  Indian  Health 

18  Service  provider  under  the  July  11,  1996, 

19  Memorandum   of  Agreement   between  the 

20  Health    Care    Financing  Administration 

21  (nou)  the  Centers  for  Medicare  &  Medicaid 

22  Services)  and  the  Indian  Health  Service  for 

23  services  provided  hy  such  provider  to  an  In- 

24  dian  enrollee  with  the  managed  care  entity 

25  is  less  than  the  encounter  rate  that  applies 
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1  to  the  provision  of  such  services  under  such 

2  •  mem,or(rn(iu in,  Ihc  Shih  phin  shall  proride 

3  for  paymeni  lo  Ihe  Indian  liifillh  care  pro- 

4  '      .  vidcA-  of  Ihe  (Uffhx'tice  l)eliveen  Ihc  a ppl auihle 

5  encounter  rate  under  such  memora nduni 

6  and  the  amouni  paid  by  Ihe  nianafjed  care 

7  entity  to  the  provider  for  such  services. 

8  V  '     "(F)    Construction. — Nothing    in  this 

9  paragraph  shedl  he  construed  as  waiving  Ihe  aj)- 

10  plication  of  section  1902 (a) (30) (A)  (relating  to 

11  application  of  standards  to  assure  thai  pai/nients 

12  are  consistent   ivith   efficiency,    economy,  and 

13  quality  of  care). 

14  V,  -  ''(3)  Offering  of  managed  (are  tiirovoii  in- 

15  DIAN  MEDICAID  RLLNAGED  CARE  ENTITIES. — If— 

16  "(A)   a   State   elects   to   provide  services 

17  through  Medicaid  managed  care  entities  under 

18  its  Medicaid  managed  care  program:  and 

19  •  "(B)  an  Indian  hecdth  care  })rovider  IJail  is 

20  funded  in  whole  or  in  pari  by  IJie  Indian  Ihallh 

21  .    •  Service,  or  a  con.^oiiiu)n  composed  of  I  or  more 

22  Tribes,  Trihal  Organizations,  or  I'rba)!  huiian 

23  Organizations,  and  which  <dso  ))i<n/  include  Ihe 

24    Indian  Health  Service,  has  esfablisJied  (ui  In- 

25  >~     \     dian  Medicaid  inanaged  care  odily  in  lln  Slate 
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1  that  meets  generally  applicable  standards  re- 

2  quired  of  such  an  entity  under  such  Medicaid 

3  managed  care  program, 

4  the  State  shall  offer  to  enter  into  an  agreement  with 

5  the  entity  to  serve  as  a  Medicaid  managed  care  entity 

6  with  respect  to  eligible  Indians  served  by  such  entity 
1  under  such  program. 

8  ''(4)  Special  rules  for  Indian  managed  care 

9  entities. — The  follmving  are  special  rules  regarding 

1 0  the  application  of  a  Medicaid  managed  care  program 

11  to  Indian  Medicaid  managed  care  entities: 

12  "(yi)  Enrollment. — 

13  "(i)  Limitation  to  Indians. — An  In- 

14  dian  Medicaid  managed  care  entity  may  re- 

15  strict  enrollment  under  such  program  to  In- 

16  dians  and  to  members  of  specific  Tribes  in 

17  the  same  manner  as  Indian  Health  Pro- 

1 8  grams  may  restrict  the  delivery  of  services 

19  to  such  Indians  and  tribal  members. 

20  "(ii)   No  LESS  CHOICE  OF  PLANS. — 

21  Under  such  program  the  State  may  not 

22  limit  the  choice  of  an  Indian  among  Med- 

23  icaid  managed  care  entities  only  to  Indian 

24  Medicaid  managed  care  entities  or  to  be 

25  wore  restrictive  than  the  choice  of  managed 
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1  ..  care  (mtities  oJfcjTji  to  individuals  who  arc 

2  not  Indians. 

3  ,   ''(iii)  Dkfai'lt  h:xi:()LL.\ih:sT. — 

4  ■  ^  "(I)  L\  UKSP:1{AL. — //'  shcIi  pm- 

5  gram  of  a  State  reAiiiires  the  enrollment 

6  .  ^  of  Indians  in  a  Medicaid  nuiiKujed 
1  care  entity  in  order  to  receive  benefits, 

8  ,  the  State,  taking  into  consideration  tlw 

9  '  criteyia      specified      in  subsection 

10  (a)(4)(D)(ii)(I),  shall  provide  for  the 

11  enrollment  of  Indians  described  in  sub- 

12  clause  (II)  who  are  not  otherwise  en- 

13  .  V  rolled  with  such  an  entity  in  an  In- 

14  dian  Medicaid  managed  care  entity  de- 

15  '  scribed  in  such  clause. 

16  "(II)     IXDIAX     DIuSCRUiEI). — ^.1// 

17  Indian   described   in    this  subclause, 

18  with  respect  to  an  Indian  Medicaid 

19  >       managed  care  entity,   is  an  Indian 

20  .  '  \  .            who,  based  upon  the  service  area  and 

21  r  capacity  of  the  entity,  is  eligible  to  be 

22  '  ••     '       enrolled  with  the  entity  consist  en  f  icifh 

23  \>  j.v ,           '  suhpa)-agraph  (A). 

24  _  ,           "(iv)  ExcEPTiox  TO  sr.iTE  lock-ix. — 

25  A  request  by  an  Indian  who  is  enrolled 
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1  under  such  program  with  a  7ion-Indian 

2  Medicaid,  managed  care  entity  to  change  en- 

3  rolknent  with  that  entity  to  enrollme7it  with 

4  an  Indian  Medicaid  managed  care  entity 

5  shall  he  considered  cause  for  granting  such 

6  request  under  procedures  specified  hy  the 
1  Secretary. 

8  "(B)  Flexibility  in  application  of  sol- 

9  VENCY. — In  applying  section  1903(m)(l)  to  an 

10  Indian  Medicaid  managed  care  entity— 

11  "(i)  any  reference  to  a  'State'  in  suh- 

12  paragraph  (A)(ii)  of  that  section  shall  he 

13  deemed  to  he  a  reference  to  the  'Secretary) 

14  and, 

15  "(ii)  the  entity  shall  he  deemed  to  he  a 

16  public  entity   descrihed  in  suhparagraph 

17  (C)(ii)  of  thai  section. 

18  "(C)  Exceptions   to  advance  direc- 

19  TB^ES. — The  Secretary  may  modify  or  waive  the 

20  requirements  of  section  1902(w)  (relating  to  pro- 

21  vision  of  written  materials  on  advance  di7-ec- 

22  tives)  insofar  as  the  Secretary  finds  that  the  re- 

23  quirements  otherwise  imposed  are  not  a?i  appro- 

24  priate  or  effective  tvay  of  communicating  the  in- 

25  formation  to  Indians. 
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1  ■..  "(D)    Fl.KXllllLITV    l\    IM'iH:\L\'l  lOS  AM) 

2  MARKETING. — 

3  v:.u     w  .  -  "(i)  Materials. — The  Secretary  may 

4  modify  requirements  'Under  suhs('(-l ton  (aj(:)) 

5  to  ensure  that  information  described  in  lh(d 

6  :  •,  subsection  is  provided  to  enrollees  anil  po- 
1  ^  '           tential  ewollees  of  Indian  Medicaid  man- 

8  'I  aged  care  entities  in  a  culturally  appro- 

9  priate   and   understandable    manner   I  ha  I 

10  clearly  communicates  to  such  enrollees  and 

11  potential  enrollees  their  rights,  proUcl tuns, 

12  s   '  benefits. 

13  \    v  "(ii)  Distribution  of  ytuuvETiNG 

14  MATERIALS. — The  provisions  of  subsection 

15  (d)(2)(B)  requiring  the  distribution  of  mar- 

16  keting  materials  to  an  entire  service  area 

17  shall  be  deemed  satisfied  in  the  case  of  an 

18  Indian  Medicaid  managed  care  cndty  llui( 

19  ,  •„  distributes  appropriate  materials  onlif  to 

20  those  Indians  ivho  are  potentially  eligible  fo 

21  \  ■•' .  .      enroll  with  the  entity  in  the  service  area. 

22  "(5)    MALPRACTICE    INSURANCE. — Insofar  as, 

23  under  a  Medicaid  managed  care  program,  a  ludlllt 

24  care  provider  is  required  lo  hare  medical  nndpractice 

25  insurance  coverage  as  a  condtlion  oj'  coni raci ing  as  a 
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1  provider  with  a  Medicaid  managed  care  entity,  an 

2  Indian  health  care  provider  that  is — 

3  "(A)  a  federally-qualified  health  center  that 

4  is  covered  under  the  Federal  Tort  Claims  Act  (28 

5  V.8.C.  1346(h),  2671  et  seq.); 

6  "(B)  providing  health  care  services  pursu- 
1  ant  to  a  contract  or  cofnpact  under  the  Indian 

8  Self  Determination   and  Education  Assistance 

9  Act  (25  U.8.C.  450  et  seq.)  that  are  covered 

10  under  the  Federal  Tort  Claims  Act  (28  U.8.C. 

11  1346(h),  2671  et  seq.);  or 

12  ''(C)  the  Indian  Health  Service  providing 

13  health  care  services  that  are  covered  under  the 

14  Federal  ToH  Claims  Act  (28  U.S.C.  1346(h), 

15  2671  et  seq.); 

16  are  deemed  to  satisfy  such  requirement.  ,  ;  ■  ^  ^^ 

17  "(6)  Definitions. — For  purposes  of  this  suh- 

18  section: 

19  ''(A)  Indian  heMjTH  care  provider. — 

20  The  term  Indian  health  care  provider'  means  an 

21  Indian  Health  Program  or  an  Urhan  Indian  Or- 

22  ganization.  ^  .  ■ 

23  "(B)    INDIAN;    INDLIN   HEAI.TH  PROGRMI; 

24  SERVICE;  TRIBE;  TRIBAL  ORGANIZATION;  URBAN 

25  INDIAN  ORGANIZATION. — The  terms  Indian',  In- 
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1  dian  Health  rnHjram',  'Service,  'Tnl)(\  'Inhal 

2  organization  ,  'Ur-ban  Indian  ()rf/(tnization'  hare 

3  the  meanings  given  such  lerms  in  section  1  of  the 

4  Indian  Health  (kire  Improvement  Act. 

5  ■■■  ■■■■  "(C)  iNDLiN  MEDICAID  M.W'AdKI)  CAh'h'  hW- 

6  THY. — The  term  'Indian  Medicaid  managed  care 

7  entity'  meafis  a  managed  care  entity  that  is  con- 

8  trolled  (within  the  meaning  of  the  last  sentence 

9  of  section  1903(m)(l)(('))  by  the  Indian  Health 

10  Service,  a  Tribe,  Tribal  Organization,  or  Urban 

11  Indian  Organization,  or  a  consoiiium,  ivhich 

12  may  be  composed  of  1  or  more  Tribes,  Trdxd  Or- 

13  ganizations,   or  Urban  Indimi  Organizations, 

14  and  which  also  may  include  the  Service. 

15  '^'^-^  -      "(D)  NON-INDIAN  MEDICAID  }LAXAGED  (\iRE 

16  ENTITY. — Tlie  term  'non-Indian  Medicaid  man- 

17  aged  care  entiiy'  means  a  managed  care  entity 

18  that  is  not  an  Indian  Medicaid  managed  care 

19  entity.  -  ^ 

20  ^  '  !       "(E)  Covered  medicaid  ^llxaged  c.ibe 

21  services. — Tlie  term   'covered  Medicaid  man- 

22  '  -  '  '  aged  care  services'  means,  with  respect  to  an  in- 

23  dividual  enrolled  with  a  managed  care  entity, 

24  items  and  services  that  are  within  the  scope  of 

25  items  and  services  for  ivhich  benefits  ore  avad- 
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1  able  with  respect  to  the  individual  under  the  con- 

2  tract  between  the  entity  and  the  State  involved. 

3  "(F)    Medicaid    m/inaged    care  pro- 

4  GRAM. — The  term  'Medicaid  managed  care  pro- 

5  gram'  means  a  program  under  sections  1903 (m) 

6  and  1932  and  includes  a  managed  care  program 
1  operating  under  a  waiver  under  section  1915(b) 

8  or  1115  or  otherwise.". 

9  (b)  Application  to  8CHIP.— Section  2107(e)(1)  of 

10  such  Act  (42  U.S.C.  1397gg(l)),  as  amended  by  section 

11  206(b)(2),  is  amended  by  adding  at  the  end  the  following 

12  new  subparagraph: 

13  "(H)  Subsections  (a)(2)(C)  and  (h)  of  sec- 

14  tion  1932.'\ 

1 5  SEC.  209.  ANNUAL  REPORT  ON  INDIANS  SERVED  BY  SOCIAL 

16  SECURITY  ACT  HEALTH  BENEFIT  PROGRAMS. 

17  Section  1139  of  the  Social  Security  Act  (42  U.S.C. 


18  1320b-9),  as  amended  by  the  sections  202,  205,  and  206, 

19  is  amended  by  redesignating  subsection  (e)  as  subsection  (f), 

20  and  inserting  after  subsection  (d)  the  following  new  sub- 

21  section:  !\ 

22  "(e)  Annual  Report  on  Indians  Served  by 

23  Heaiaii  Benefit  Programs  Funded  Under  This 

24  Act. — Beginning  January  1,  2007,  and  annually  there- 

25  after,  the  Secretary,  acting  through  the  Administrator  of  the 
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1  Centers  for  Medicare  &  Medicaid  Services  and,  the  Director 

2  of  the  Indian  Health  Service,  s/iaU  miymit  a  report  to  Con- 

3  gress  regarding  tlw  enrollment  and  health  status  of  Indians 

4  receiving  items  or  services  under  health  benefit  'programs 

5  funded  under  this  Act  during  the  precediyig  year.  Each  such 

6  7-epoH  shall  include  the  following: 


1  "(1)  TJie  total  n  umher  of  Imlians  enrolled  in,  or 

8  receiving  items  or  services  under,  such  programs, 

9  disaggregated  with  respect  to  each  such  program. 

10  "(2)  The  numher  of  Indians  described  in  para- 

11  graph  (1)  that  also  received  health  benefits  under  pro- 

12  grams  funded  by  the  Indian  Health  Sewice. 

13  "(3)  General  information  regarding  the  health 

14  status  of  the  Indians  described  in  paragraph  (1), 

15  disaggregated  with  7^espect  to  specific  diseases  or  con- 

16  ditions  and  presented  in  a  manner  that  is  consistent 

17  with  protections  for  privacy  of  individiicdly  identifi- 

18  able  health  information  under  section  264(c)  of  the 

19  Health  Insurance  Portability  and  Accountability  Act 

20  of  1996. 

21  "(4)  A  detailed  statement  of  the  status  offacili- 

22  ties  of  the  Indian  Health  Service  or  an  Indian  Tribe, 

23  Tribal  Organization,  or  an  Urba)i  lndi(ni  Orga)\iza- 

24  tion  with  respect  to  such  facilities'  compliance  with 

25  the  applicable  conditions  a)id  recpdi-ojients  of  titles 
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1  XVIII,  XIX,  and  XXI,  and,  in  the  case  of  title  XIX 

2  or  XXI,  under  a  Staie  plan  under  such  title  or  under 

3  waiver  authority,  and  of  the  progress  being  made  by 

4  such  facilities  (under  plans  submitted  under  section 

5  1880(b),  1911(1})  or  otherwise)  toward  the  achieve- 

6  meut  and  maintenance  of  such  compliance. 

1  ''(5)  Such  other  information  as  the  Secretary  de- 

8  termines  is  appropriate. ". 
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